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SUBCHAPTER 1

SVALL | NTERMEDI ATE CARE FACI LI TI ES FOR THE MENTALLY
RETARDED

811-99-1 Purpose. This subchapter establishes
m ni mum requi rements for the protection of health,
wel fare, and safety of residents, personnel, and the
public in small internediate care facilities for the
mental ly retarded, and shall not be construed as
| oweri ng
§11-99-2



st andards, ordi nances, or rules established by other
government agencies. In all instances the nore
stringent rules shall apply. [Eff. April 29, 1985]
(Auth: HRS 88321-9, 321-10, 321-11, 333-53) (Ilnmp: HRS
88321-9, 321-10, 321-11, 333-53)

811-99-2 Definitions. As used in this subchapter:
"Active treatnent progrant neans a witten plan of
care for each resident that sets forth nmeasurabl e goals
stated in behavioral terns and that prescribes an
i ntegrated program of appropriate activities and
therapies to attain these goals. The overall purpose of
the plan is to help the residents function at their
hi ghest | evel s.

" Cardi opul nonary resuscitation” or "CPR' means an
energency first aid procedure that consists of opening
and maintaining a patient's airway, providing artificial
ventilation by neans of rescue breathing, and providing
artificial circulation by neans of external cardiac
conpr essi on.

"Controlled drugs" includes drugs |listed as being
subj ect to high incidence of abuse as defined in chapter
329, HRS.

"Departnent” neans the departnent of health, State
of Hawai i .

"Dentist" neans any person holding a valid |icense
to practice dentistry in the State of Hawaii, pursuant
to Chapter 448, HRS.

"Dietitian" neans a person who:

(1) |Is registered by the Conm ssion on Dietetic

Regi stration; or

(2) Is eligible for such registration.

"Director"” neans the director of health, State of
Hawai i, or a duly authorized agent.

"Drug adm nistration" means the act in which a
singl e dose of a prescribed drug or biological substance
is given to a resident by an authorized person in
accordance with all existing |aws and rul es governing
those acts. The entire act of admnistration entails
renovi ng an individual dose froma previously dispensed,
properly | abel ed contai ner (unit dose included),
verifying the dosage with the physician's orders, giving
t he specified dose to the proper
§11-99-2

resident and pronptly recording the tine and dose gi ven
to the resident and signing the record.
"Drug di spensing"” neans the act which involves the



interpretation of the physician's order and, pursuant to
that order, the proper selection, neasuring, packaging,

| abel i ng, and issuance of the drug or biological for a
resident or a specified unit of the facility.

"Facility staff" means those personnel whose
primary responsibility is the care and devel opnent of
residents within the facility.

"CGover ni ng body" means the policy making authority,
whet her an individual or a group, who exercises genera
direction over the affairs of a facility and establishes
pol i cies concerning its operation and wel fare of the
individuals it serves.

"Li cense" neans a |icense issued by the departnent
certifying the conpliance with all existing Hawaii state
laws and rules relative to the operation of a snal
internediate care facility for the nentally retarded.

"Li censed practical nurse" neans a nurse |icensed
as such by the State of Hawaii, as defined by Chapter
457, HRS.

"QCccupational therapist" nmeans a person currently
registered or eligible for registration by the Amrerican
Cccupati onal Therapy Associ ation.

"Pharmaci st" neans a person who is |licensed as a
"regi stered pharnmacist” by the State of Hawaii, pursuant
to Chapter 461, HRS

"Physi cal therapist"” neans a person who has a
permt to practice as a physical therapist in the State
of Hawai i .

"Physi ci an” nmeans a person holding a valid |icense
to practice nedicine and surgery or osteopathy issued by
the State of Hawaii, pursuant to Chapter 453 or 460,

HRS.

"Provisional l|icense" neans a |icense issued for a
speci fied period of time at the discretion of the
director in order to allow additional time for

conpliance of all licensing requirenents. No nore than
two successive provisional |icenses shall be issued to a
facility.

"Psychol ogi st" neans a person holding a naster's or
Ph. D. degree in psychology froman accredited
§11-99-2

institution who has conpleted a one year internship in
clinical psychol ogy under a certified psychol ogi st and
is licensed or enployed by the State of Hawaii, pursuant
to Chapter 465, HRS.

"Qualified nmental retardation professional” nmeans a
person with one year of experience or training in nental
retardation and who is one of the follow ng: physician,



psychol ogi st, social worker, physical therapist,
occupati onal therapist, registered professional nurse,
educat or, speech pathol ogi st, therapeutic recreationa
therapist, or rehabilitation counselor as defined in
this chapter.

"Regi stered professional nurse" neans a person who
is licensed as a registered nurse in the State of
Hawai i, pursuant to Chapter 457, HRS.

"Rehabilitation counsel or” neans a person who is
certified by the Commttee on Rehabilitation Counsel or
Certification.

"Smal |l internediate care facility for the nentally
retarded"” neans an identifiable unit providing residence
and care for fifteen or fewer nmentally retarded
individuals. Its primary purpose is the provisions of
heal th, social, and rehabilitative services to the
mental ly retarded through an individually designed
active treatnent programfor each resident. No person
who is predom nantly confined to bed shall be admtted
as a resident.

"Soci al worker" neans a person who has a naster's
degree froma school of social work accredited by the
Counci | on Social Wrk Education or has a bachelor's
degree froman accredited school of social work, plus
two years work experience in a hospital, skilled nursing
or intermediate care facility, or some other health care
agency or facility.

" Speech pat hol ogi st, therapist, or audiologist"
nmeans a person who is licensed by the State pursuant to
Chapter 468E, HRS, and:

(1) Is eligible for a certificate of clinica

conpetence in the appropriate area of speech
t herapy, pathol ogy, or audiol ogy, granted by
t he American Speech and Hearing Associ ati on;
or

(2) Meets the educational requirenments for

certification and is in the process of
accunul ating the supervi sed experience
§11-99-2

required for exam nation for certification.

"Therapeutic recreation specialist" means a person
who is a graduate of a program approved by the
depart nment .

"Tuberculin skin test" neans an intrader nal
injection of .0001 ng (5 tuberculin units) of purified
protein derivative in 0.1 cc of sterile diluent. If the
size of any resulting pal pable induration at forty-eight
hours to seventy-two hours after injection is greater



than 10 mmin its transverse dianmeter, the reaction to
the skin test shall be considered significant.

"Wai ver" means an exenption froma specific rule
for a duration not |onger than one year which may be
permtted a facility, for a specified period of time, at
the discretion of the director.

The neani ngs of all adjectives and adverbs such as
"proper", "convenient", "good", "mninum, "thorough",
"sufficient", "satisfactory", "adequate", "suitable",
clearly used to qualify a person, equipnent, service or
bui l ding being difficult or inpossible to define shal
be determ ned by the director or a duly authorized
agent. Wienever the singular is used in this subchapter
it can include the plural.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inp: HRS 88321-9, 321-10, 321-11
333-53)

811-99-3 Licensing. (a) The facility shall neet
all requirenments for |icensure under state law. Al
smal|l intermediate care facilities for the nentally
retarded defined pursuant to this chapter shall be
I i censed except those operated by the federal governnent
or agency thereof. The proprietor, the governing body,
or the person in charge shall file an application with
the director on forns furnished by the departnent, and
the facility shall be licensed pursuant to this chapter
prior to admtting residents.

(b) The director or a designated representative

shal | inspect each small intermediate care facility for
the nentally retarded at |east annually for relicensing.
(c) Summary reports of annual I|icensing
i nspections shall be kept on file in the facility.
§11-99-3

(d) Follow ng annual inspection, facilities shal
be all owed a reasonable tinme to inplenment an appropriate
pl an of correction. However, a plan of correction shal
be filed with the departnent within ten days of
reception of the list of deficiencies found during the
i nspection. A followup survey shall be nade by the
departnment to determ ne the progress in the plan of
correction. |If there has not been substantial progress
in carrying out the plan of correction, the application
for renewal of a license shall be rejected, except a
provisional |icense may be issued at the discretion of
the director.

(e) Any designated representative of the director



may enter the prem ses at any reasonable tine to secure
conpliance with or to prevent a violation of this
chapter; or to investigate a conplaint against the
facility.

(f) Failure to correct any deficiencies found at
an inspection within a reasonable tinme shall be
consi dered sufficient grounds for revocation of a
l'i cense.

(g) The director shall prescribe the content and
formof the |icense.

(h) In the event of a change of nane, |ocation,
owner shi p, or occupancy, the director shall be notified
fifteen days prior to the change; and inspection, at the
di scretion of the director, shall be conducted and, if
satisfactory, a new |license issued.

(i) Every regular license shall continue in force
for a period of one year unl ess otherw se specified, or
unless it is suspended or revoked. At |east one nonth
prior to expiration of a license, the facility shal
apply to the departnment for renewal of the |icense.

(j) The current license shall be posted in a
conspi cuous place visible to the public, within the
facility.

(k) The director, after opportunity for a hearing
pursuant to chapter 91, HRS, may suspend, revoke, or
refuse to issue a license for failure to conply with the
requirenents of this chapter, or for any cause deened a
hazard to the health and safety of the residents or
enpl oyees. Any person affected by the director's final
deci sion of denial, suspension, or revocation nmay appeal
in accordance with the | aw

(1) An application for a |license may be denied
§11-99-3

for any of the follow ng reasons:
(1) Failure to neet the standards prescribed by

t he depart nent.

(2) Financial inability to operate and conduct the
facility in accordance with these required

m ni num st andards and rul es.

Penal ties, hearing and appeals. In addition
to any other appropriate action to enforce these rules,
the director may initiate procedures for invoking fines
as provided in 8321-18, HRS, or to withdraw the |icense
after opportunity for hearings pursuant to chapter 91,
HRS.

(1) Infractions which rmay require invoking the
above procedures include, but are not Iimted
to:



(A) Qperation of a small intermedi ate care
facility for the nentally retarded
without a license granted by the
depart nment .

(B) If substantive violations of this chapter
are found as a result of routine or
unannounced inspection of a facility
whi ch has a |icense.

(2) Any person affected by the director's final
deci sion of denial, suspension, or revocation
may appeal in accordance with | aw.

(n) If afacility has a |icense revoked,
suspended, or denied, a reapplication for a |license
shall not be considered until two years after the
ef fective date of the invocation, suspension, or denial.

(o) Appropriate fees, if any, as determ ned by the
director, shall be charged by the departnent for
obtaining a new | icense or obtaining a |license renewal .
Prior notice of the anmount of the fee shall be provided
the licensee. [Eff. April 29, 1985] (Auth: HRS
8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS 88333-51,
333-53, 333-54)

811-99-4 Active treatnent program (a) A plan of
treatnment shall be devel oped and i npl enmented for each
resident in order to help the residents function at
their greatest physical, intellectual, social,
enotional, and vocational |evel.

§11-99-5

(b) A provisional treatnent plan shall be
devel oped within one week of adm ssion by a qualified
mental retardation professional. A definitive treatnent
pl an shall be devel oped within one nonth and shall be
based on eval uation by an interdisciplinary team
including the qualified nental retardation professional
and at | east a physician, a social worker, a
psychol ogi st, and a nurse.

(c) The plan shall be reviewed at |east quarterly
by a qualified nmental retardation professional nenber of
the interdisciplinary teamwho is designated as the
coordinator for the resident's plan of care.

(d) The facility staff shall participate in the
gquarterly review of the plan.

(e) The plan shall include all aspects of the
resident's programincludi ng services provided outside
the facility.

(f) Al reviews and nodifications of the plan



shall be docunented in the resident's record which is
retained at the facility. [Eff. April 29, 1985] (Auth:
HRS §8321-9, 321-10, 321-11, 333-53) (Ilnp: HRS 8333-53)

811-99-5 Admnistrator. (a) The facility shall be
adm nistered on a full tinme basis by a person living in
the facility or working in the facility full-tinme on a
regul ar basis.

(b) The adm nistrator shall be responsible for the
daily operation of the facility, the care of the
residents on the prem ses, and the supervision of other
facility staff.

(c) The adm nistrator shall be appointed by the
governi ng body and acts for this body in the overal
managenent of the facility.

(d) A chief executive officer trained and
experienced in facility nmanagenment nay al so be appoi nted
by the governi ng body and supervi se one or nore
adm ni strators of individual facilities.

(e) The adm nistrator shall as a m ni num have:

(1) Training and experience in work with nmentally

retarded persons.

(2) Sufficient fluency in English so as to

conmuni cate with community professionals
i nvolved in resident care and provi de adequat e
records for the facility.

§11-99-5

(3) No additional duties or responsibilities which
would interfere with the ongoi ng operation of
the facility and the care of the residents.

(f) In the tenporary absence of the adm nistrator

there shall be a suitable enpl oyee who has been
designated, in witing, to act on the admnistrator's
behal f and who has simlar qualifications.

(g0 At all times, either the adm nistrator or a

desi gnated substitute shall be readily accessible.
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-6 Arrangenent for services. Were the
facility does not enploy a qualified person to render a
required or necessary service, it shall have a witten
agreenent or contract with an outside person or
provider. Witten agreenents or contracts shal
i ncl ude:

(1) The responsibilities, functions, objectives,




and terns of agreenent.

(2) Signatures of the adm nistrator and provider
or authorized representative of the provider.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88321-11,
333-53)

811-99-7 Construction requirenents. (a) The
facility shall be accessible to and functional for
physi cal | y handi capped resi dents, personnel, and the
public.

(b) New construction and renodel i ng shall be
gui ded by "M ni num Requi renents of Construction and
Equi pnent for Hospital and Medical Facilities DHEW
#79-14500" as it existed in 1984.

(1) Resident living areas shall be designed and
equi pped for the confort and privacy of the
resi dent.

(2) Tenperature and humdity shall be mnaintai ned
within a normal confort range.

(3) There shall be provisions within the facility
for one or nore areas for resident dining,

di versional, and social activities. Total
8§11-99-7

area for recreational and dining activities

shall be not less than fifty square feet per

resi dent.

(A) Dayroons of at least thirty square feet
per resident shall be equipped wth
reading | anps, tables, chairs, or their
equi val ent, for the use and confort of
the residents.

(B) Dining areas of at |east twenty square
feet per resident shall be equipped with
tabl es and safe chairs. A sufficient
nunber of tables shall be of proper
hei ght to acconmodat e wheel chair bound
resi dents.

(O If amlti-purpose roomis used for
di ni ng, diversional and soci al
activities, there shall be sufficient
space to acconmodate all activities and
prevent their interference with each
ot her.

(D) In the event that nonresidents utilize
all or part of the facilities on a
regul ar basis, additional space and
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facilities rmust be provided on the

foll ow ng basis for such persons:

(i) Twenty square feet per person in
di ni ng ar eas;

(ii) Thirty square feet per person in
recreational areas;

(iii) One conveniently located toilet for
each ei ght persons;

(iv) Sufficient additional staff persons
shall be provided to care for the
needs of such persons w t hout
conprom sing the care of the regular
residents of the facility.

Il'lum nation shall be provided for the confort
and safety of residents and personnel.

VWAl | or door mrrors shall be provided and

pl aced at conveni ent heights for resident's
use.

Accessibility to living and service areas.
There shall be adequate space to allow free
noverent of occupants using wheel chairs,

wal kers, canes, and crutches to bed, bathroom
cl oset and conmmon hal | way ar eas.

Areas used for recreation, cooking, dining,
storage, bathroons, |aundries, foyers,
corridors, lanais, libraries, and other areas
not suitable for sleeping shall not be used as
bedr oons.

Access from each bedroomto a bat hroom

toilet, corridor, central utility or other
areas of the facility shall not require
passi ng t hrough anot her bedroom cooki ng,
dining, or recreation area.

Al occupants of any bedroom shall be of the
sane sex, except for those sem-private roons
whi ch may be occupied by a married coupl e upon
request.

Toilet and bath facilities.

Each resident shall have access to a toilet,

| avatory, and bat htub or shower on the sane
floor as the resident's bedroom

One toilet roomshall serve no nore than eight
beds. It shall contain a toilet and | avatory.
The lavatory may be omtted froma toilet room
whi ch serves single and multi-bed roons if
each such resident's roomcontains a | avatory.
There shall be toilet and bathing facilities



(4)

(5)
(6)

(7)
(8)

(6)

(7)
(8)

appropriate in nunber, size, and design to
neet the needs of the residents.
Appropriately placed grab bars shall be
provided in each toilet and bat htub or shower
encl osure.
Curtains or doors to ensure privacy shall be
provi ded.
An adequate supply of hot and col d potable
runni ng water nust be provided at all tines.
Tenperatures of hot water at plunbing fixtures
used by residents shall be automatically
regul ated and shall not exceed 110°F.
Toilet and bath facilities shall have a neans
of signaling staff in an energency.
Wher e bedpans are used, equi pnent for their
cleaning and sterilization shall be provided
in an appropriate area of the facility.
8§11-99-7

Provi sions shall be nade for sterilization of

per manent personal care equi prrent unl ess

di sposabl es are used.

Resi dent bedr oons.

Each room shall be at or above grade |evel.

W ndows in each bedroom shall have adequate

nmeans of ensuring privacy.

Mul ti-resident bedroons shall have no nore

t han four beds.

Singl e resident roons shall measure at | east

ni nety square feet of usable space, excluding

cl osets, bathroons, alcoves, and entryways.

Mul ti-resident bedroons shall provide a

m ni mum of seventy square feet per bed of

usabl e space, excluding closets, bathroons,

al coves, and entryways.

Bedsi de privacy shall be provi ded upon request

or when caring for a resident in

mul ti-resident bedroons. An individual sheet

bl anket shall be used when bed baths are

gi ven.

Beds shall be placed at |east three feet

apart.

Each resident shall be provided wth:

(A) A separate bed of proper size and hei ght
for the conveni ence of the resident and
permtting an individual in a wheelchair
to get in and out of bed unassi st ed.

(B) A mttress and a pillow in good condition
bot h of which have been rendered
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relatively inperneable to |iquids.

(C© Sufficient clean bed linen and bl ankets
to meet the resident's needs.

(D) Appropriate furniture, cabinets, and
cl osets, which shall be accessible to and
usabl e by the physically handi capped.
Doors on a closet or furniture shal
contain locks if requested by a resident.

(E) an effective nmeans of signaling staff
fromresident's bedside.

Ranps shall be designed to permt use by

residents in wheel chairs. Ranps shall neet the
provision requirements of the Uniform Buil di ng Code

§11-99-7

1979 and its revisions.

(9)
(1)

(2)

(3)
(4)
(5)

(i)

Fl oor and wal | s.

Fl oors shall be of slip-resistant materi al

whi ch does not retain odors and is flush at
door ways.

WAl ls, floors and ceilings of roons used by
resi dents shall be nade of nmaterials which
shall permt washing, cleaning, and painting.
W ndows and |ighting.

Each bedroom shal |l have at |east one outside
wi ndow.

A bedroom shal | have an aggregate w ndow area
of not |ess than one-tenth of the gross floor
ar ea.

Resi dents' roons shall have adequate
artificial light.

There shall be night lighting in residents’
roons, toilets, and service areas.

In each roomutilized by wheel chair residents,
at | east one wi ndow shall be | ow enough to
permt outdoor view ng by the wheel chair-bound
resi dent.

Where appropriate, screening of doors and

wi ndows shal | be provided, using screening having
si xt een meshes per inch

(i)
(1)

(2)

(k)

Door s.

Sliding doors or folding doors shall not be
used as exit doors, and if used in other
areas, shall be of light material and easy to
handl e.

Doubl e acting doors shall be provided with

vi sion panels of sufficient height to permt
use by wal kers as well as wheelchair riders.
Corridors. The mninumclear width of a



corridor shall be thirty-six inches except that
corridors serving one or nore non-anbul atory or
sem -anbul atory residents shall be not |ess than
forty-four inches in wdth.
(1) Storage space.
(1) Locked space shall be provided for janitor's
suppl i es and equi pnent .
(2) Space, conveniently l|ocated, for other
equi prent shal |l be provi ded.
Water supply. The water supply shall be in
accordance with the provisions of chapter 340-E, HRS
8§11-99-7

(n) Ventilation. Chapter 11-39, Adm nistrative
Rules, relating to air conditioning and ventil ati ng,
shall be foll owed.

(o) Additions and alterations or repairs to
exi sting buil di ngs.

(1) This section does not prohibit the use of

equi val ent alternate space utilizations, new
concepts of plan designs and naterial or
systens if witten approval of such
alternatives is granted by the departnent.

(2) Drawi ngs and specifications for all new
construction or additions, alterations, or
repairs to existing buildings subject to this
chapter shall be submitted to the departnent
for review and a certificate of need where
appl i cabl e.

(3) Construction shall not conmence prior to the
departnment' s approval of construction draw ngs
and specifications which shall conply with
these rules, the county fire codes, and county
bui I di ng codes and ordi nances.

(4) The department shall review such submttals
and advise the applicant in witing of its
det er mi nati on.

(5) The department may nake witten
recomendations to the applicant for its
consi deration, but the reconmendati ons shal
not be consi dered mandatory.

(6) Unless construction is conmenced within one
year of the approval of final construction
drawi ngs and specifications, the construction
drawi ngs and specifications, together with
their application shall be resubmtted for
revi ew and approval .

(7) Mnor alterations which do not affect
structural integrity, fire safety, or change



functional operation, or which do not increase
beds or services over that for which the
facility is licensed may be submtted by
freehand draw ngs or by nore conventiona

drawi ngs and specifications.

(8) Maintenance and repair routinely perfornmed by
the facility do not require review or approval
by the departnent.

8§11-99-7

(9) Facilities shall be constructed and nai ntai ned
i n accordance with provisions of state and
county zoning, building, fire safety, and
sanitation codes and | aws applicable in the
State of Hawaii .

[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88321-11,
333-51)

811-99-8 Dental services. (a) Emergency and
restorative dental services shall be avail abl e.

(b) The resident or his guardian shall select the
denti st of his choice.

(c) The facility shall assist each resident to
obt ai n necessary dental care and at | east an annual
eval uati on.

(d) Facility staff shall receive inservice
training in oral hygi ene and denture care at | east
annual ly. [Eff. April 29, 1985] (Auth: HRS 8§8321-9,
321-10, 321-11, 333-53) (Inp: HRS 88321-11, 333-53)

811-99-9 D etetic services. (a) The food and
nutrition needs of residents shall be net through a
nourishing, well-balanced diet in accordance with the
recommended di etary all owances of the Food and Nutrition
Board of the National Research Council adjusted for age,
sex, activity, and disability.

(b) At least three nmeals shall be served daily, at
regular tines wth:

(1) Not nore than a fourteen hour span between a
substantial evening neal and breakfast on the
foll ow ng day.

(2) Between neal nourishnments consistent with need
shall be offered routinely to all residents.

(c) Modified or therapeutic diets shall be:

(1) Prescribed by the resident's physician with a
record of the diet as ordered kept on file and




(2)
(3)
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(2)

(3)

renewed at | east annually.
Pl anned, prepared, and served by qualified
per sonnel .
Revi ewed and adj usted as needed by a qualified
dietitian.
8§11-99-9

Food services, planning, and storage.

Menus:

(A) Shall be witten at | east one week in
advance.

(B) Shall provide a sufficient variety of
foods 1 n adequate anmounts at each neal,
and adjusted for seasonal changes, al ong
with resident's preference as nuch as

possi bl e.
(C Shall be different for each day of the
week. If a cycle nmenu is used, the cycle

must cover a mni mum of four weeks.

(D) Shall be filed and nmai ntained with any
recorded changes, for at |east three
nont hs.

Storing and handl i ng of food:

(A Al food shall be procured, stored,
prepared, distributed, and served under
sanitary conditions.

(B) Dry or staple food itens shall be stored
above the floor in a ventilated room not
subj ect to seepage or waste-water
backfl ow, or contam nation by
condensation, |eakages, rodents, or
verm n.

(C Perishable foods shall be stored at the
proper tenperatures to conserve nutritive
val ues and prevent spoil age.

Food servi ce:

(A) Food shall be served in a form consistent
with the needs of the residents and their
ability to consune it.

(B) Food shall be served with the appropriate
utensils.

(C Effective procedures to pronptly and
consistently clean all equi prrent and work
areas shall be enforced.

(D) Al personnel handling food shall be
gi ven appropriate personal hygienic
instructions at regular intervals and
this procedure shall be docunented.

(E) Individuals needing special equipnent,



§11-99-9

(F)

qe)

(H

i npl enents or utensils to assist them

when eating shall have such itens
provided by the facility.

There shall be a sufficient nunber of
conpetent personnel to fulfil the food
and nutrition needs of residents.
Facilities providing nodified or

t herapeutic diets shall have at |east one
person on the staff who has passed a
dietary training course approved by the
depart nment .

If the food service is directed by a
person other than a qualified dietitian,
there shall be consultation by a
dietitian or public health nutritionist.
Consul tation, training and inservice
education shall be appropriate to staff
and patient needs and shall be
docunent ed.

Provi sion may be nade for food service by
contract with an outside supplier. The
nmet hod of the transport of such food
shal | be approved by the director prior
to initiating such a service.

[Eff. April 29, 1985] (Auth: HRS
88321-9, 321-10, 321-11, 333-53) (Inp:
HRS 8§333-53)

811-99-10 Energency care of residents. (a) There
shall be witten procedures for personnel to followin
an energency i ncl udi ng:

Care of the resident.
Notification of the attendi ng physician and

(1)
(2)

(3)

(b)

first aid

ot her persons responsible for the patient.
Arrangenents for transportation,

hospi talization, or other appropriate

servi ces.

Personnel shall be trained in appropriate

procedures. [Eff. April 29, 1985] (Auth: HRS

§8321-9, 321-10, 321-11, 333-53) (Inp: HRS 88321-11,

333- 53)

811-99-11 Resident daily living care and training.

(a) There shall

be sufficient appropriately
§11-99-11



qualified facility staff to carry out the active
treatment programwithin the facility and to operate the
unit on a daily basis.

(b) The facility staff shall participate in
appropriate activities relating to the care and
devel opnent of the residents including training in
activities of daily living and the devel opnent of
self-hel p and social skills.

(c) The facility staff shall provide at |east the
fol | ow ng:

(1) Supportive services to enable residents to
participate fully in appropriate daily
activities.

(2) Physical care and assistance to keep residents
cl ean, confortable, well-grooned, and
protected fromaccidents and infections.

(3) Necessary assistance to ensure that the
residents are appropriately dressed in their
own cl ot hes.

Wi ghi ng of each resident at |east nonthly.
Regul ar docunentation in the resident's record
of each resident's participation and progress
in activities carried out with the supervision
or assistance of facility staff.

(d) Restraints shall be used only under a
physician's orders for specified and |limted periods of
time and so docunmented and shall be used only when
resident is inmmnently dangerous to self or others.

(1) |If they are used in an energency situation the

attendi ng physician shall be contacted

i medi ately for orders affirmng the tenporary
need and the orders shall be reduced to
witing within twenty-four hours.

(2) Regul ar observation and rel ease of a resident
shall be required while restraints are in use.

(3) No restraints with | ocking devices shall be
used.

(4) There shall be witten policies and procedures
governing the use of restraints.

(5) Under no circunstances will a resident in
restraints be left for a period of tinme in a
facility without the presence of another
person who is fully capable of caring for the
resident in the event of an emergency.

NN
o1
N N’

§11-99-11

(e) Sufficient and appropriately qualified



facility staff shall be available on the prem ses at al

tinmes that

residents are present. At |east one nenber

of the staff shall always be readily accessible and abl e
to care for a resident who is away fromthe prem ses but
needs to return to the facility.

[Eff. Apri

| 29, 1985] (Auth: HRS 88321-9, 321-10,

321-11, 333-53) (Inp: HRS §§333- 53)

811-99-12 Ceneral policies and practices. (a)

There sha
to staff,

(1)
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(3)

(4)
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| be witten policies and procedures avail abl e

residents, and the public which govern

Al services provided by the facility.

Adm ssion, transfer, and discharge of

resi dents.

These policies shall ensure that:

The facility shall not deny adm ssion to any

i ndi vi dual on account of race, religion,

color, ancestry, or national origin.

Only those residents are accepted whose needs

can be net by the facility directly or in

cooperation with community resources or other

providers of care with which it is affiliated

or has contracts.

As changes occur in a resident's physical or

nmental condition necessitating a different

| evel of service or care which cannot be

adequately provided by the facility, the

residents are transferred pronptly to a

facility capabl e of providing an appropriate

| evel of care.

Except in the case of an emergency, the

resident or his guardian, the next of Kin,

attendi ng physician, and the responsible

agency, if any, shall be informed in advance

of the transfer or discharge to anot her

facility.

Soci al worker services are avail abl e.

The facility's buildings are constructed and

equi pped to protect the health and assure the

safety of residents, personnel and visitors.

[Eff. April 29, 1985] (Auth: HRS 88321-9,

321-10, 321-11, 333-53) (Inp: HRS 88333-51,
§11-99-13

333-52, 333-53)

811-99-13 (overni ng body and managenent. Each




facility shall have an organi zed governi ng body, or
desi gnat ed person or persons so functioning, who have
overall responsibility for the conduct of al
activities. The facility shall maintain nethods of
adm ni strative nmanagenent whi ch assure that:

(1) staffing

(A) There shall be on duty twenty-four hours
of each day, staff sufficient in nunber
and qualifications to carry out the
policies, responsibilities and program of
the facility.

(B) The nunbers and categories of personnel
shall be determ ned by the nunber of
residents and their particul ar needs.

(2) Personnel policies

(A) There shall be witten job descriptions
available for all positions. Al
enpl oyees shall be infornmed of their
duties and responsibilities at the tine
of enpl oynent.

(B) Licensure, certification, or standards
such as are the usual standard of
practice in the comunity shall be
required for all conparable positions in
the facility.

(C© Ethical standards of professional conduct
shall be recogni zed as applying in the
facility.

(D) The facility's personnel policies and
practices shall be in witing and shal
be available to all enployees.

(E) Witten policy shall prohibit
m st reat nent, negl ect, or abuse of
residents. Alleged violations shall be
reported i medi ately, and there shall be
evi dence that:

(i) Al alleged violations are
t horoughly i nvestigated and
docunent ed.
(ii) The results of such investigation
are reported to the adm ni strator
8§11-99-13

or the designated representative
within twenty-four hours of the
report of the incident; and

(iii) Appropriate sanctions are invoked
when the allegation is
subst ant i at ed.



(F)

qe)

(H

()

(J)

There shall be an organi zati on chart
showi ng the maj or operating prograns of
the facility, with staff divisions,

adm ni strative personnel in charge of
prograns and divisions, and their |ines
of authority, responsibility, and
comuni cati on.

There shall be documented evi dence that
every enpl oyee has a pre-enpl oynent and
an annual health evaluation by a
physi ci an. These eval uati ons shall be
specifically oriented to determ ne the
absence of any infectious disease. Each
exam nation shall include a tuberculin
skin test, as defined, or a chest x-ray.
Any enpl oyee who devel ops evi dence of an
i nfection shall be i mediately excl uded
fromany duties relating to food handl i ng
and direct resident contact until such
time as a physician certifies it is safe
for the enployee to resunme these duties.
Skin | esions, respiratory tract synptons
or diarrhea shall be considered
presunptive evidence of infectious

di sease.

If the tuberculin skin test is positive,
a standard chest x-ray with appropriate
nmedi cal follow up shall be obtained.

If the tuberculin skin test is negative,
a second tuberculin skin test shall be
done after one week, but not l|ater than
three weeks after the first test. The
results of the second test are to be
consi dered the baseline test and used to
determ ne appropriate treatnent and
followup. That is, if the second skin
test is positive, then proceed, as above,
with a chest x-ray which shall be
repeated yearly for at |east three

8§11-99-15
successi ve years. |f the second skin
test is negative, a single skin test
shall be repeated yearly until it becones

positive. [Eff. April 29, 1985] (Auth:
HRS §8321-9, 321-10, 321-11,
333-53) (I nmp: HRS 8333-53)



811-99-14 Housekeeping. (a) A plan shall be nade
for routine periodic cleaning of the entire building and
prem ses.

(b) After discharge of any resident, that
resident's unit and equi prent shall be thoroughly
cl eansed prior to re-use.

(c) Lavatories, toilets, showers, and bathtubs in
resi dent areas shall be cleaned as necessary, at | east
twi ce a week.

(d) A reasonabl e accunul ati on of personal
possessi ons shall be permtted.

(e) Al floors, walls, ceilings, w ndows,
furnishings, and fixtures shall be kept clean and in
good repair.

(f) Al safety procedures shall be in accordance
with the rules of the departnent of |abor and industrial
relations, State of Hawaii .

(g) Al areas which have contained infectious
residents and materials shall be thoroughly cleaned by
appropriate sanitizing materials.

(h) Sufficient |ocked storage areas shall be
provided for all cleaning materials and equi prnent.

[Eff. April 29, 1985] (Auth: HRS 8§8321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-51)

811-99-15 |Infection control. (a) Provision shal
be made for isolating residents with infectious
di seases, until appropriate transfer can be nmade. There
shall be a witten policy which outlines proper
i solation and infection control techniques and
practi ces.

(b) There shall be appropriate policies and
procedures witten and inplenmented for the prevention
and control of infections and the isolation of
infectious residents. [Eff. April 29, 1985] (Auth: HRS
8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS 8333-51,
811-99-16

333- 53)

811-99-16 |Inservice education. (a) There shall be
a staff inservice education programthat includes:

(1) Oientation for all new enpl oyees to acquai nt
themw th the phil osophy, organization,
program policies and procedures, practices,
and goal s of the facility.

(2) Inservice training for enpl oyees who have not




achi eved the desired | evel of conpetence, and
continuing i nservice education to update and
i nprove the skills and conpetencies of al

enpl oyees.

(3) Inservice training shall include annually:
prevention and control of infections, fire
prevention and safety, accident prevention,
resident's rights, and probl ens and needs of
the nentally retarded.

(4) Arrangenents shall be nmade for all nenbers of
the staff to receive annual training in
cardi opul nonary resuscitation and appropriate
first aid techniques.

(b) Records shall be maintained in all such

orientation and staff devel opnent prograns.
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-17 Laundry service. (a) Laundry service
shal | be managed so that daily cleaning and |inen needs
are net wthout delay.

(b) Provision shall be made for the handli ng,
storage, and transportation of soiled and clean | aundry,
and for satisfactory cleaning procedures.

(1) Provisions may be nade for contract service

outside the facility in a laundry approved by
t he depart nent.

(2) Infectious laundry shall be handled in
accordance with the provisions of 8325-7, HRS,
relating to potentially infectious |aundry.
Cean linen shall be stored in encl osed areas.
Hanpers shall be provided for soiled |Iinen.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-51)
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811-99-18 Life safety. (a) Facilities licensed
under this chapter shall be inspected at |east annually
by appropriate fire authorities for conpliance with
state and county rul es and ordi nances.

(b) Snoking rules shall be adopted. "No Snoking"
signs shall be posted where flamable |iquids,
conbusti bl e gases, or oxygen are used or stored.
Snmoki ng by residents shall be permtted only under
supervi sion, and ashtrays shall be provided.

(c) Hectric heating pads shall be prohibited.




(d) Facilities shall have witten procedures in
case of fire and disasters.

(e) Firedrills shall be held at |east quarterly
under varied conditions and tines of the day, and shal
be docunent ed.

(f) Al enployees shall be instructed and kept
i nforned respecting their duties under the fire and
di saster prograns.

(g) Facilities with residents who are not
certified as capabl e of sel f-preservation nust maintain
a staff ratio of one to one for each of these residents,
or el se have an automatic sprinkler system as defined
in Life Safety Code 1973, as it existed in 1984. [Eff.
April 29, 1985] (Auth: HRS 88321-9,

321-10, 321-11, 333-53) (Inp: HRS 8§8333-51, 333-53)

8§11-99-19 Maintenance. (a) There shall be
sufficiently trained and experienced personnel to
acconplish the required mai ntenance functions within the
facility or available through contract with appropriate
community resources.

(b) There shall be records that docunent
conpliance with environnmental safety codes of the state
and county authorities having primary jurisdiction over
the facility. |Inspection of all devices essential to
heal th and safety of residents and personnel shall be
carried out daily or at sufficiently frequent intervals
to ensure operational perfornmance.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)
§11-99- 20

811-99-20 Nursing services. (a) Each facility
shal | provide nursing services in order to neet the
nur si ng needs of residents.

(b) In facilities with residents certified by a
physi ci an as not needi ng nursing services, arrangenents
shall be made with a qualified outside resource to
provide at |east the foll ow ng:

(1) An assessnent of each resident with
reconmendations to be carried out in the
active treatnent program

(2) Consultation and staff training with regard to
t he mai ntenance of the health and hygi ene of
each resident.

(c) In facilities with residents requiring nursing

services, the follow ng additional care shall be
provi ded:




(1) Admnistration and recording of al
medi cations and ot her orders prescribed by the
physi ci an.

(2) Restorative and preventive nursing care
i ncl udi ng resi dent education for each
resi dent.

(3) Supportive services to residents to enable
themto participate fully in appropriate daily
activities.

(4) Physical care to keep residents clean,
confortable, well-groonmed, and protected from
accidents and infections.

(5) Regular docunentation in the resident record
of all services rendered.

(d) There shall be an appropriately equi pped
nurses' work area within each unit providing nursing
services. [Eff. April 29, 1985] (Auth: HRS 8§8321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-21 Owmership and financial capability. (a)
The facility shall provide to the departnent current
information in regard to:

(1) The nane of each person having (directly or
indirectly) an ownership interest of ten
percent or nore in such facility or who is the
owner (in whole or in part) of any nortgage,
deed or trust, note or other obligation
secured (in whole or in part) by

§11-99-22

such facility.

(2) Major changes of officers and directors of the
corporation in case a facility is organi zed as
a corporation.

(3) The nane of each partner in case a facility is

organi zed as a partnership.

(b) The financial resources of the owner shall be
sufficient to operate and naintain the facility
according to the standards set forth in this chapter.
The owner shall provide, upon request, such evidence as
deemed necessary by the departnment to establish this
requirenent. [Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

8§11-99-22 Pharnaceutical services. (a) The
facility shall enploy a |icensed pharnacist, or shal
have formal arrangenents with a |icensed pharnmacist to




provi de consul tati on on nethods and procedures for
ordering, storage, adm nistration, disposal,
recor d- keepi ng of drugs and bi ol ogi cals, and provi sion
for emergency service.

(b) Medications adm nistered to a resident shal

be ordered either in witing or verbally by a physician
so aut horized by facility policy.

(1) Al verbal or telephone orders for nedication
shall be recorded and signed by the person
recei ving them and shall be countersigned by
t he attendi ng physician within seventy-two
hour s.

(2) Al orders shall be renewed by the physician
at the tinme of the resident's visit to the
physician or at |east every six nonths.

(c) Each drug shall be rechecked and identified

i mediately prior to admnistration.

(d) Medications shall not be used for any resident

ot her than the one for whomthey were issued.

(e) Only appropriately trained staff shall be

all owed to adm nister drugs and shall be responsible for
proper recording of the nedication, including the route
of admnistration. Such persons shall have
satisfactorily conpleted a course of training in the
adm ni stration of drugs, which course has been approved
by the departnent. Medication errors and drug reactions
shall be recorded in the resident's chart and 811-99-22

reported i mediately to the physician who ordered the
drug and an incident report shall be prepared. Al
incident reports shall be kept avail able for inspection
by the director.

(f) Facility staff which nmakes avail abl e

medi cations for residents shall receive appropriate
instruction in nedications.

(g) Drugs shall be stored under proper conditions

of sanitation, tenperature, light, noisture,
ventil ation, segregation, and security.

(1) Al drugs shall be kept under |ock and key
except when authorized personnel are in
at t endance.

(2) Al security requirenents of federal and state
| aws shall be satisfied as they refer to
st oreroons and pharnmaci es.

(3) Poisons, drugs used externally, and drugs
taken internally shall be stored in | ocked,
wel | marked separate cabinets, at al
| ocati ons.

(4) Medications that are stored in a refrigerator



contai ning things other than drugs shall be
kept apart and in a | ocked contai ner.

(5) If there is a drug storeroomthere shall be a
perpetual inventory of receipts and issues of
all drugs in such storeroons.

(6) Discontinued and outdated drugs and contai ners
with worn, illegible, or mssing |abels shal
be returned to the pharmacy or drug room for
proper disposition.

(h) There shall be witten policies and procedures
governi ng resident self-admnistration of drugs. These
shall include at |east the follow ng:

(1) Procedures for physician docunmentation in the

resident's record that a plan of
sel f-adm ni strati on shoul d be devel oped.

(2) Supervision of resident self-admnistration by
an appropriately trained staff menber.

(3) Provision for appropriate storage of drugs.

(4) Docunentation in the resident's record of
resident conpliance. [Eff. April 29, 1985]
(Auth: HRS 88321-9, 321-10, 321-11, 333-53)
(I'np: HRS 8333-53)

§11-99-24

811-99-23 Physician's services. (a) Adm ssion
and ongoi ng orders and plans of treatnent shall be in
witing, and carried out by the staff of the facility
i ncluding arrangenent for transfer to other facilitie
when i ndi cat ed.

(b) Al residents admtted to a facility shall be
under the care of a physician selected by the resident
or his guardian.

(c) Each resident shall receive pronpt mnedica
care as needed.

(d) Physicians shall participate as appropriate in
the interdisciplinary evaluation of residents and their
pl an of care.

(e) Physicians shall conduct an appropriate
exam nati on of each resident at |east annually.

(f) The adm nistrator shall arrange with a
physician to serve as consultant in all matters relating
to control of infection and conmmuni cabl e di sease within
the facility.

(g) Each resident shall have a physica
exam nation by a physician within five days prior to
adm ssion or within one week after adm ssion, and nust
have had tubercul osis cl earance as required by

S



811-99-13(2)(1),(J) within the previous year.

h Each resident shall be certified by a
physician as to their capability for self-preservation.
This certification shall be documented in the resident's
record and reviewed at |east annually.

(i) Each resident shall be certified by the
physician as to their need for nursing services. this
certification shall be docunented in the resident's
record and reviewed at |east annually.

(j) The facility shall pronptly notify the
physi ci an of any accident, injury, or change in the
resident's nmedical condition. [Eff. April 29, 1985]
(Auth: HRS 88321-9, 321-10, 321-11, 333-53) (Ilnmp: HRS
8333-53)

811-99-24 Psychol ogi cal services. (a) The
facility shall provide psychol ogical services, as
necessary, to facilitate the opti mal devel opnment of each
resident, either directly by qualified staff or through
arrangenents with qualified outside resources.

(b) Services shall include at |east:

8§11-99- 24

(1) Aninitial evaluation of each resident.

(2) An annual review of each resident and ot her
reviews as nmay be deened appropriate.

(3) Staff training as appropriate.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-25 Recreation program (a) A plan for
i ndependent and group activities shall be devel oped for
each resident in accordance with their needs, capacity,
and interests.

(1) the recreation plan shall be incorporated in
the resident's active treatnent program
reviewed regularly in conjunction with it, and
altered as needed.

(2) Records shall be kept of the extent and | evel
of each resident's participation in the
activities program

(b) Organized recreational activities consistent

with the residents' needs, capabilities and interests
shall be coordinated with other services and prograns
provi ded the resident.

(c) There shall be sufficient, appropriately

gqualified activities or recreation staff, and necessary




supporting staff to carry out the various activities in
accordance with stated goal s and objecti ves.

(d) Recreation areas, facilities, and equi pnent
shal | be designed and constructed or nodified so as to
be easily accessible to all residents regardl ess of
their disabilities.

(e) Recreation equiprment and supplies in
sufficient quantity and variety shall be provided to
carry out the stated objectives of the activity program
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-26 Rehabilitative services. (a) The
facility shall provide specialized and supportive
rehabilitation services, including occupational therapy,
physi cal therapy, and speech therapy, according to the
needs of each resident, either directly by qualified
staff or through arrangenents with qualified outside
resources. Services shall be

§11-99-27

programmed to:

(1) Preserve and inprove the resident's naxi mal
abilities for independent function.

(2) Prevent, insofar as possible, irreversible or
progressive disabilities.

(3) Provide for the procurenent and mai nt enance of
ai ds as needed by the resident to adapt and
function within his environnent.

(4) Instruct facility staff or person responsible
in therapy goals to neet the continuity of
resi dent care.

(b) A witten specialized rehabilitative plan of
care shall be devel oped as appropriate and based on the
attendi ng physician's orders and assessnent of
resident's needs. It shall be incorporated in and
regularly reviewed in conjunction with the overal
active treatnent plan.

(c) Regular progress notes shall be witten by the
staff carrying out the program

(d) There shall be at |east an annual review by a
gualified therapist of each resident who is receiving a
specific rehabilitation service.

(e) There shall be avail able sufficient,
appropriately qualified professional staff, and
supporting personnel to carry out the various treatnent
services in accordance with plan of care and stated
goal s.



(f) Treatnment personnel shall be assigned
responsibilities in accordance with their
qgual i ficati ons.

(g) Treatnent services shall have adequate space,
facilities, equipnent, supplies, and other related
resources. [Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88333-51, 333-53)

811-99-27 Resident accounts. (a) In the event the
facility agrees to nmanage the resident's funds for
personal needs, a witten item zed account, available to
residents or duly appointed authority or guardi an shal
be mai ntained current for each resident with:

(1) Witten receipts for all personal possessions
and funds received by or deposited with the
facility.

(2) Witten receipts for all disbursenents nade

8§11-99- 27

to or on behalf of the resident.

(b) Upon request of resident, or duly appointed
authority or guardian, articles kept for safekeeping
shal |l be rel eased.

(c) Neither the governing body nor any mnenber of
t he governi ng body, nor the admnistrator, nor any staff
menber of a facility shall serve as |egal guardian for a
resident residing in the facility. [Ef. April 29,

1985] (Auth: HRS §8321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-28 Resident record system (a) There shal
be avail able sufficient, appropriately qualified staff
and necessary supporting personnel to facilitate the
accurate processing, checking, indexing, filing, and
pronpt retrieval of records and record dat a.

(b) If the supervisor of nmedical records is not a
regi stered records adm nistrator, or accredited record
techni cian, there nust be qualified consultation
avai |l abl e.

(c) The following informati on shall be obtained
and entered in the resident's record at the tine of
adm ssion to the facility:

(1) Identifying information such as: nane, date,
and tinme of adm ssion, date and pl ace of
birth, citizenship status, nmarital status,
Soci al Security nunber or an adm ssion nunber
whi ch can be used to identify the resident
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(d)
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i ncl ude:
(1)
(2)
(3)

(4)

(5)
(6)

(e)

wi t hout use of nane when the latter is

desi rabl e.

Nanme and address of next of kin or |egal
guar di an.

Sex, height, weight, and identifying marks.
Reason for adm ssion or referral.

Language spoken or under st ood.

Information relevant to religious affiliation.
Adm ssi on di agnosis, sunmary of prior nedical
care, recent physical exam nation,

t ubercul osi s status, and physician's orders.
Pre-adm ssi on eval uati ons conpl eted by an
interdisciplinary teamnot nore than three
nont hs prior to adm ssion.

Records during stay at the facility shal

Appropriate authorizations and consents.
Records of all periods of restraints with
justification and authorization for each.
Copies of initial and periodi c exam nati ons,
eval uati ons, and progress notes.

Regul ar review of the active treatnent program
in an overall plan of care setting for the
goal s to be acconplished through individually
desi gned activities, therapies and treatnents,
and i ndi cati ng whi ch professional services or
i ndi vidual s are responsi ble for providing the
care or service.

Entries describing treatnments, nedications,
tests, and all ancillary services rendered.
Annual re-eval uations by rel evant professional
servi ces.

Wien a resident is transferred to anot her

facility or discharged, there shall be:

(1)
(2)

(3)
(f)

Witten evidence of the reason.

Except in an energency, docunentation to
indicate that the resident understood the
reason for transfer, or that the guardi an and
famly were notified.

A conpl ete summary including current status
and care, final diagnosis, and prognosis.
There shall be a naster al phabetical index of

all residents admtted to the facility.

(9)
(1)
(2)
(3)

Al entries in the resident's record shall be:
Legi ble and typed or witten in ink.

Dat ed.

Aut henticated by signature and title of the



i ndi vi dual maki ng the entry.

(4) Witten conpletely without the use of
abbrevi ati ons except for those abbreviations
approved by a medi cal consultant.

(h) Al information contained in a resident's
record, including information contained in an autonat ed
data bank, shall be considered confidential.

(i) The record shall be the property of the
facility, whose responsibility shall be to secure the
i nformation agai nst |oss, destruction, defacenent,
tanpering, or use by unauthorized persons.
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(j) There shall be witten policies governing
access to, duplication of, and di ssem nation of
information fromthe record.

(k) Witten consent of the resident, if conpetent,
or the guardian shall be required for the rel ease of
information to persons not otherw se authorized to

receive it. Consent forns shall include:
(1) Use for which requested information is to be
used.
(2) Sections or elements of information to be
rel eased.

(3) Consent of resident or |egal guardian for
rel ease of nedical record information. This
consent shall include the dates during which
t he consent is operable.
(1) Records shall be readily accessible and
avai |l abl e to authori zed departnment personnel .
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inp: HRS 88333-53, 622-57)

811-99-29 Resident's rights. (a) Witten policies
regarding the rights and responsibilities of residents
during their stay in the facility shall be established
and shall be nade available to the resident, to any
guardi an, next of Kkin, sponsoring agency or
representative payee, and to the public. The facility's
pol i ci es and procedures shall provide that each
i ndividual admtted to the facility shall:

(1) Be fully inforned, as evidenced by the
resident's or guardian's witten, signed
acknow edgenent prior to or at the tine of
adm ssion and during stay, of these rights and
of all regul ations governing resident conduct.

(2) Be fully inforned, prior to or at the time of
adm ssion and during stay, of services




(3)
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(4)

(5)

(6)

(7)

(8)

available in or through the facility and of
rel ated charges, including any charges for
services not covered by the facility's basic
per diemrate.

Be advised that the residents have a right to
have their medical condition and treatmment

di scussed with them by a physician of their
choi ce, unless nedically contraindi cated, and

to be afforded the opportunity to participate
in the planning of their nedical treatnent and
to refuse to participate in experinenta
research

Have the right to refuse treatnent after being
informed of the nedical benefits of the
treatnments and the nedi cal consequence of such
r ef usal

Be transferred or discharged only for nedical
reasons, or for their welfare or that of other
residents, or for nonpaynent for their stay,
and be given reasonabl e advance notice to
ensure orderly transfer or discharge.

Transfer or discharge actions shall be
docunmented in the residents' health record.

Be encouraged and assisted throughout their
period of stay to exercise their rights as a
resident, and to this extent voice grievances
and reconmmend changes in policies and services
to the facility's staff or outside
representative of their choice, free from
restraint, interference, coercion,
discrimnation or reprisal.

Manage their personal financial affairs. 1In
the event the facility agrees to manage the
resident's personal funds, the conditions
under which the facility will exercise the
responsibility shall be explained to the
resident, and shall neet the m ninmm

requi renents of 8§11-99-27.

Not be humli ated, harassed, injured, or

t hreatened and shall be free from chem cal and
physical restraints. This does not exclude
use of nedication for treatnent as ordered by
a physician. Physical restraints may be used
in an energency, when necessary, to protect
the resident frominjury to hinmself or herself
or others. In such an event, the resident's
physici an shall be notified as soon as



possi bl e and further orders obtained for care
of the resident.
(9) Be entitled to have their personal and nedi cal
records kept confidential and subject to
rel ease only as provided in 811-99-28.
(10) Be treated with consideration, respect and
8§11-99- 30

full recognition of their dignity and
i ndividuality, including privacy in treatnent
and in care.

(11) Not be required to performservices for the
facility, its licensee or staff that are not
i ncluded for therapeutic purposes in their
pl an of care.

(12) Have the right to associate and conmuni cate
privately with persons of their choice, and to
send and receive their personal nail unopened.
At their request, to be visited by nmenbers of
the clergy at any tine.

(13) Have the right to neet with and participate in
activities of social, religious, and comunity
groups at their discretion

(14) Retain and use their personal clothing and
possessi ons as space permts, unless to do so
woul d infringe upon the rights of other
resi dents.

(15) Be assured privacy for visits and the right to
share a roomw th a spouse.

(16) Have daily visiting hours established.

(17) Participate in a behavioral nodification
program i nvol ving the use of restraints or
aversive stimuli only with the informed
consent of the resident or parent or guardi an
if resident is a mnor or inconpetent adult.

(b) Responsibilities of residents to the facility:

The resident or responsible agent shall sign an

acknow edgenent of understanding which clearly states
the policies of the facility with which the resident
shal | conply. [Eff. April 29, 1985] (Auth: HRS §8321-9,
321-10, 321-11, 333-53) (Inp: HRS

8§8333-52, 333-53, 622-57)

811-99-30 Sanitation. (a) Sanitation shall be in
conpliance with all applicable |laws of the State of
Hawai i and rul es of the departnent relating to
sanitation.

(b) Witten summary reports of inspections by



state or county health authorities and records of action
taken in correction of deficiencies and recomendati ons
shall be kept on file at the facility. (c) Every
facility shall provide a sufficient
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nunber of watertight receptacles of netal, or other
materials acceptable to the departnent, for rubbish
gar bage, refuse and ot her discarded matter.

(1) In kitchen and food preparation areas,
receptacl es shall be kept cl osed by
tight-fitting covers except in the kitchen
during peak hours of food preparation.

(2) An area shall be provided for the washing and
cl eani ng of garbage contai ners and for the
storage of garbage, trash, and solid waste.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88333-51,
333-53)

811-99-31 Social work services. (a) Social work
services shall be provided by the facility and nmade
available to all residents, their famlies, and other
significant persons to enable themto deal with the
i npact of nental retardation on individual and famly
functi oni ng.

(b) There shall be sufficient, appropriately
qualified staff to nmeet the social service needs of al
residents admtted to the facility either through
arrangenents wi th outside resources or through qualified
staff.

(c) Social work services shall be docunmented in
each resident's record and include at |east:

(1) Aninitial social history and assessnent of

soci al and enotional needs.

(2) A current social work plan to neet any

identified needs.

(3) Regular progress notes indicating the
resident's status with regard to a social work
pl an.

Di scharge pl ans as appropri ate.

Evi dence of at |east an annual revi ew of
psychosoci al needs and di scharge plans in
conjunction with the active treatnent program
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)
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811-99-32 through 811-99-49 reserved.
811-99-51

SUBCHAPTER 2

LARGE | NTERVEDI ATE CARE FACI LI TI ES FOR THE MENTALLY
RETARDED

811-99-50 Purpose. This subchapter establishes
m ni mum requi rements for the protection of health,
wel fare and safety of residents, personnel, and the
public ininternmediate care facilities for the nmentally
retarded, and shall not be construed as | owering
st andards, ordi nances, or rules established by other
government agencies. In all instances the nore
stringent rules shall apply. [Eff. April 29, 1985]
(Auth: HRS 88321-9, 321-10, 321-11, 333-53) (Ilnmp: HRS
8§8321-9, 321-10, 321-11, 333-53)

811-99-51 Definitions. As used in this
subchapt er

"Active treatnent progrant neans a witten plan of
care for each resident that sets forth nmeasurabl e goals
stated in behavioral terns and that prescribes an
i ntegrated program of appropriate activities and
therapies to attain these goals. The overall purpose of
the plan is to help the residents function at their
hi ghest | evel s.

"Controlled drugs" includes drugs |listed as being
subj ect to high incidence of abuse as defined in chapter
329, HRS.

"Departnent” neans the departnent of health, State
of Hawai i .

"Dentist" neans any person holding a valid |icense
to practice dentistry in the State of Hawaii, pursuant
to Chapter 448, HRS.

"Dietetic service supervisor"” is a person who:

(1) Is aqualified dietitian; or

(2) |Is a graduate of a dietetic technician or

dietetic assistant training program approved
by the Anerican Dietetic Association; or

(3) |Is a graduate of a state approved course that

provi ded ninety or nore hours of classroom
instruction in food service supervision and
has experience as a supervisor in a health
care institution with consultation froma
dietitian; or
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(4) Has training and experience in food service
supervi si on and managemnent equi val ent in
content to the programin (2) and (3) above.

"Dietitian" neans a person who:

(1) |Is registered by the Conm ssion on Dietetic
Regi stration; or

(2) Is eligible for such registration.

"Director” means the director of the departnent of
health, State of Hawaii, or a duly authorized agent.

"Drug adm nistration" means the act in which a
singl e dose of a prescribed drug or biological substance
is given to a resident by an authorized person in
accordance with all existing | aws and rul es governing
those acts. The entire act of admnistration entails
renovi ng an individual dose froma previously dispensed
properly | abel ed contai ner (unit dose included),
verifying the dosage with the physician's orders, giving
the specified dose to the proper resident and pronptly
recording the tine and dose given to the resident and
signing the record. Only licensed personnel may
adm ni ster nedi cati ons.

"Drug di spensing"” neans the act which involves the
interpretation of the physician's order and, pursuant to
that order, the proper selection, neasuring, packaging,
| abel i ng and i ssuance of the drug or biological for a
resident or a specified unit of the facility.

"CGover ni ng body" means the policy making authority,
whet her an individual or a group, who exercises genera
direction over the affairs of a facility and establishes
policies concerning its operation and the welfare of the
individuals it serves.

"Facility staff" means those personnel whose
primary responsibility is the care and devel opnent of
residents within the facility.

"Large internediate care facility for the nentally
retarded"” neans an identifiable unit providing residence
and care for nore than fifteen nmentally retarded
individuals. Its primary purpose is the provision of
heal th, social, and rehabilitative services to the
mental ly retarded through an individually designed
active treatnent programfor each resident.

"Li cense" neans a |icense issued by the departnent
certifying the conpliance with all existing Hawai i
§11-99-51

state laws and rules relative to the operation of a
skilled nursing or internediate care facility.



"Li censed practical nurse" neans a nurse |icensed
as such by the State of Hawaii, as defined by Chapter
457, HRS.

"QCccupational therapist" nmeans a person currently
registered or eligible for registration by the Amrerican
Cccupati onal Therapy Associ ation.

"Pharmaci st" nmeans a person who is |licensed as a
"regi stered pharnacist” by the State of Hawaii, as
defi ned by Chapter 461, HRS.

"Physi cal therapist"” neans a person who has a
permt to practice as a physical therapist in the State
of Hawai i .

"Physi ci an" nmeans a person holding a valid |icense
to practice nedicine and surgery or osteopathy issued by
the State of Hawaii, pursuant to Chapter 453 or 460,
HRS.

"Provisional l|icense" neans a |icense issued for a
speci fied period of time at the discretion of the
director in order to allow additional time for

conpliance of all license requirenments. No nore than
two successive provisional |icenses shall be issued to a
facility.

"Psychol ogi st" neans a person holding a naster's or
Ph. D. degree in psychology froman accredited
institution who has conpleted a one year internship in
clinical psychol ogy under a certified psychol ogi st and
is licensed or enployed by the State of Hawaii, pursuant
to Chapter 465, HRS.

"Qualified nmental retardation professional” nmeans a
person with experience or training in nental retardation
and is one of the follow ng: physician, psychol ogist,
soci al worker, physical therapist, occupationa
t herapi st, therapeutic recreation specialist, speech
pat hol ogi st, rehabilitation counselor, or registered
nurse as defined in this chapter.

"Regi stered professional nurse" neans a person who
is licensed as a registered nurse in the State of
Hawai i, pursuant to Chapter 457, HRS.

"Rehabilitation counsel or” neans a person who is
certified by the Commttee on Rehabilitation Counsel or
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Certification.

"Soci al worker" neans a person who has a naster's
degree froma school of social work accredited by the
Counci| on Social Wrk Education or has a bachelor's
degree froman accredited school of social work, plus
two years experience in a hospital, skilled nursing or
internediate care facility, or some other health care



agency or facility.

" Speech pat hol ogi st, therapist, or audiologist"
nmeans a person who is licensed by the state pursuant to
Chapter 468, HRS, and:

(1) Higible for a certificate of clinical

conpetence in the appropriate area of speech
t her apy, pathol ogy, or audiol ogy, granted by
t he American Speech and Hearing Associ ati on;
or

(2) Meets the educational requirenments for

certification and is in the process of
accunul ating the supervi sed experience
required for exam nation for certification.

"Therapeutic recreation specialist”" means a person
who is a graduate of a program approved by the
depart nment .

"Tuberculin skin test" neans an intrader nal
injection of .0001 ng (5 tuberculin units) of purified
protein derivative in 0.1 cc of sterile diluent. If the
size of any resulting pal pable induration at forty-eight
hours to seventy-two hours after injection is equal to
or greater than 10 mmin its transverse dianeter, the
reaction to the skin test shall be considered
significant.

"Wai ver" means an exenption froma specific rule
for a duration not |onger than one year which may be
permtted a facility, for a specified period of time, at
the discretion of the director.

The neani ngs of all adjectives and adverbs such as
"proper", "convenient", "good", "mninum, "thorough",
"sufficient", "satisfactory", "adequate", "suitable",
clearly used to qualify a person, equipnent, service, or
bui l ding being difficult or inpossible to define shal
be determ ned by the director or a duly authorized
agent. Wienever the singular is used in this subchapter
it can include the plural.

[Eff. April 29, 1985] (Auth: HRS 8321-9, 321-10, 321-11,
333-53) (Inp: HRS 8321-9, 321-10, 321-11, 333-53)
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811-99-52 Licensing. (a) The facility shall neet
all requirements for |icensure under state law. Al
large internediate care facilities for the nentally
retarded defined pursuant to this chapter shall be
I i censed except those operated by the federal governnent
or agency thereof. The proprietor, the governing body,
or the person in charge shall file an application with
the director on forns furnished by the departnent, and
the facility shall be licensed pursuant to this chapter



prior to admtting residents.
(b) The director or a designated representative

shal | inspect each large internmediate care facility for
the nentally retarded at |east annually for relicensing.
(c) Summary reports of annual |icensing

i nspections shall be kept on file in the facility.

(d) Followi ng annual inspection, facilities shal
be all owed a reasonable tinme to inplenment an apropriate
pl an of correction. However, a plan of correction shal
be filed with the departnent within ten days of
reception of the list of deficiencies found during the
i nspection. A followup survey shall be nade by the
departnment to determ ne the progress in the plan of
correction. |If there has not been substantial progress
in carrying out the plan of correction, the application
for renewal of a license shall be rejected, except a
provisional |icense may be issued at the discretion of
the director.

(e) Any designated representative of the director
may enter the prem ses at any reasonable tine to secure
conpliance with or to prevent a violation of this
chapter; or to investigate a conplaint against the
facility.

(f) Failure to correct any deficiencies found at
an inspection within a reasonable tinme shall be
consi dered sufficient grounds for revocation of a
l'i cense.

(g) The director shall prescribe the content and
formof the |icense.

(h) In the event of a change of nane, |ocation,
owner shi p, or occupancy, the director shall be notified
fifteen days prior to the change; an inspection, at the
di scretion of the director, shall be conducted and, if
satisfactory, a new |license issued.

(i) Every regular license shall continue in force
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for a period of one year unl ess otherw se specified, or
unless it is suspended or revoked. At |east one nonth
prior to expiration of a license, the facility shal
apply to the departnment for renewal of the |icense.

(j) The current license shall be posted in a
conspi cuous place visible to the public, within the
facility.

(k) The director, after opportunity for a hearing
pursuant to chapter 91, HRS, may suspend, revoke, or
refuse to issue a license for failure to conply with the
requirenents of this chapter, or for any cause deened a
hazard to the health and safety of the residents or



enpl oyees. Any person affected by the director's final
deci sion of denial, suspension, or revocation nmay appeal
in accordance with the | aw

(1) An application for a license may be denied for
any of the follow ng reasons:

(1) Failure to neet the standards prescribed by

t he depart nent.

(2) Financial inability to operate and conduct the
facility in accordance with these required

m ni num st andards and rul es.

Penal ties, hearing and appeals. In addition
to any other appropriate action to enforce these rules,
the director may initiate procedures for invoking fines
as provided in 8321-18, HRS, or to withdraw the |icense
after opportunity for hearings pursuant to chapter 91,
HRS.

(1) Infractions which may require invoking the
above procedures include, but are not limted

to:

(A) Qperation of a large intermedi ate care
facility for the nentally retarded
without a license granted by the
depart nment .

(B) If substantive violations of this chapter
are found as a result of routine or
unannounced inspection of a facility
whi ch has a |icense.

(2) Any person affected by the director's final
deci sion of denial, suspension, or revocation
may appeal in accordance with | aw.

(n) If afacility has a |icense revoked,

suspended, or denied, a reapplication for a |license
shall not be considered until two years |later after the
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ef fective date of the invocation, suspension, or denial.
(o) Appropriate fees, if any, as determ ned by the
director, shall be charged by the departnent for
obtaining a new | icense or obtaining a |license renewal .
Prior notice of the anmount of the fee shall be provided
the licensee. [Eff. April 29, 1985] (Auth: HRS
8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS 88333-51,
333-53, 333-54)

811-99-53 Active treatnment program (a) A plan of
treatnment shall be devel oped and i nplenmented for each
resident in order to help the residents function at
their greatest physical, intellectual, social,




enotional, and vocational |evel.

(b) The plan shall be devel oped within one week of
adm ssion and based on eval uati ons by an
interdisciplinary teamincluding at |east a physician, a
soci al worker, a psychol ogist, and a nurse. At |east
one eval uation nust be by a qualified nental retardation
pr of essi onal .

(c) The plan shall be reviewed at |east quarterly
by a qualified nmental retardation professional nenber of
the interdisciplinary teamwho is designated as the
coordinator for the resident's plan of care.

(d) The facility staff shall participate in the
quarterly review of the plan.

(e) The plan shall include all aspects of the
resident's programincludi ng services provided outside
the facility.

(f) Al reviews and nodifications of the plan
shal |l be docunented in the resident's record which is
retained at the facility. [Eff. April 29, 1985] (Auth:
HRS §8321-9, 321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-54 Adm nistrator. (a) The facility shal
be adm nistered on a full-time basis by a person who is
responsi ble for the daily operation of the facility, the
care of the residents, and the supervision of other
facility staff.

(b) The admi nistrator shall be appointed by the
governi ng body and acts for this body in the overal
managenent of the facility.
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The adm ni strator shall as a m ni mum have:
Training and experience in work with nentally
retarded persons.

Experience in facility managenent.

In the tenporary absence of the adm nistrator
there shall be a suitable enpl oyee who has been
designated, in witing, to act on the admnistrator's
behal f, and who has simlar qualifications.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)
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811-99-55 Arrangenent for services. Were the
facility does not enploy a qualified person to render a
required or necessary service, it shall have a witten
agreenent or contract with an outside person or
provider. Witten agreenents or contracts shal




i ncl ude:
(1) The responsibilities, functions, objectives,
and terns of agreenent.
(2) Signatures of the adm nistrator and provider
or authorized representative of the provider.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-56 Construction requirenents. (a) The
facility shall be accessible to and functional for
physi cal | y handi capped residents, personnel and the
public.

(b) New construction shall be guided by "M ni num
Requi renments of Construction and Equi pnent for Hospital
and Medical Facilities", DHEWPublication #79-14500, as
it existed in 1984. New construction and renodeling
nmust al so neet the Uni form Buil di ng Code 1979 edition
and its revisions.

(1) Resident living areas shall be designed and
equi pped for the confort and privacy of the
resi dent.

(2) Tenperature and humdity shall be maintai ned
within a normal confort range.

(3) There shall be provisions within the facility
for one or nore areas for resident dining,

di versional, and social activities. Total
area for recreational and dining activities
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shall be not less than fifty square feet per

resi dent.

(A) Dayroons of at least thirty square feet
per resident shall be equipped wth
readi ng | anps, tables, chairs, or their
equi val ent, for the use and confort of
the residents.

(B) Dining areas of at |east twenty square
feet per resident shall be equi pped with
tabl es and safe chairs. A sufficient
nunber of tables shall be of proper
hei ght to acconmodat e wheel chair
resi dents.

(O If amlti-purpose roomis used for
di ni ng, diversional and soci al
activities, there shall be sufficient
space to acconmodate all activities and
prevent their interference with each
ot her.



(4)
(5)
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(2)

(3)

(4)

(D) In the event that nonresidents utilize
all or part of the facilities on a
regul ar basis, additional space and
facilities rmust be provided on the
foll ow ng basis for such persons:

(i) Twenty square feet per person in
di ni ng ar eas.

(ii) Thirty square feet per person in
recreational areas.

(iii) One conveniently located toilet for
each ei ght persons.

(iv) Sufficient additional staff persons
shall be provided to care for the
needs of such persons w t hout
conprom sing the care of the regular
residents of the facility.

Il'lum nation shall be provided for the confort

and safety of residents and personnel.

VWAl | or door mrrors shall be provided and

pl aced at conveni ent heights for residents’

use.

Accessibility to living and service areas.

There shall be adequate space to allow free

noverent of occupants using wheel chairs,

wal kers, canes, and crutches to bed,
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bat hroom cl oset and common hal | way areas.
Areas used for recreation, cooking, dining,
storage, bathroons, |aundries, foyers,
corridors, lanais, libraries, and other areas
not suitable for sleeping shall not be used as
bedr oons.

Access from each bedroomto a bat hroom
toilet, corridor, central utility or other
areas of the facility shall not require
passi ng t hrough anot her bedroom cooki ng,
dining, or recreation area.

Al occupants of any bedroom shall be of the
sane sex except for those sem -private roons
whi ch may be occupied by a married coupl e upon
request.

Toilet and bath facilities

One toilet roomshall serve no nore than eight
beds.

The toilet roomshall contain a toilet and

| avatory. The lavatory may be omtted froma
toil et roomwhich serves single and nmulti-bed
roons if each such resident's roomcontains a



(3)

(4)

(5)
(6)

(7)

(8)
(9)

(6)

| avat ory.

There shall be one shower or tub for each
fourteen beds which are not otherw se served
by bathing facilities within residents' roons.
Appropriately placed grab bars shall be
provided in each toilet and bat htub or shower
encl osure.

Curtains or doors to ensure privacy shall be
provi ded.

Separate toilet and bathing facilities for
each sex, except where coupl es occupy a

sem -private roomw th a bat hroom shall be
provi ded.

An adequat e supply of hot and col d potable
runni ng water nust be provided at all tines.
Tenperatures of hot water at plunbing fixtures
used by residents shall be automatically

regul ated and shall not exceed 100°F.

Toilet and bath facility shall have a nmeans of
signaling staff in an energency.

Wier e bedpans are used, equi pnent for their
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care shall be provided in an appropriate area
of the facility. Were toilets adjoin
resident's bedroom and are used for bedpan
cl eani ng, they shall be equi pped with bedpan
flushing attachnents w th vacuum breakers.
provi sion shall be nade for term na
sterilization of permanent personal care
equi pnment unl ess di sposabl es are used.
Separate toilet facilities shall be provided
for the use of residents and personnel .

Resi dent bedr oons

Each room shall be at or above grade |evel.
Wndows in each bedroom shall have adequate
nmeans of ensuring privacy.

Miul ti-resident bedroons shall have no nore

t han four beds.

Singl e resident roons shall measure at | east
one hundred square feet of usable space,

excl udi ng cl osets, bathroons, alcoves, and
ent ryways.

Mul ti-resident bedroons shall provide a

m ni mum of eighty square feet per bed of
usabl e space, excluding closets, bathroons,
al coves, and entryways.

Bedsi de screens or curtains shall be provided
in multi-resident bedroons to ensure privacy



for each resident.
(7) Beds shall be placed at |east three feet apart
and three feet fromthe wall at the side of

t he bed.

(8) Each resident shall be provided wth:

(A) A separate bed of proper size and hei ght
for the conveni ence of the resident and
permtting an individual in a wheelchair
to get in and out of bed unassi sted.

(B) A confortable nmattress wth inperneable
mattress cover, and a pillow wth an
i nper neabl e cover

(C© Sufficient clean bed linen and bl ankets
to meet the resident's needs.

(D) Appropriate furniture, cabinets and
cl osets, which shall be accessible to and
usabl e by the physically handi capped.
Doors on a closet or furniture shal
contain locks if
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requested by a resident.
(E) An effective nmeans of signaling staff
fromthe resident's bedside.

(f) Ranps shall be designed to pernmt use by
residents in wheel chairs. Ranps shall neet the
requirements of the UniformBuilding Code 1979 edition
and its revisions.

(g) Floors and walls

(1) Floors shall be of slip-resistant nmaterials
whi ch does not retain odors and is flush at
door ways.

(2) Walls, floors and ceilings of roons used by
residents shall be nade of materials which
shall permt washing, cleaning, and painting.

(b) Wndows and |ighting.

(1) Each bedroom shall have at |east one outside
wi ndow.

(2) A bedroomshall have an aggregate w ndow area
of not |ess than one-tenth of the gross floor
ar ea.

(3) Residents' roons shall have adequate
artificial light.

(4) There shall be night lighting in residents'
roons, toilets, and service areas.

(5) In roons containing wheel chair residents, at
| east one wi ndow shall be | ow enough to permt
out door view ng by the wheel chair-bound
resi dent.



(i) Were appropriate, screening of doors and
wi ndows shal | be provided, using screening having
si Xt een meshes per inch
(j) Doors
(1) Sliding doors or folding doors shall not be
used as exit doors, and if used in other
areas, shall be of light material and easy to
handl e.
(2) Double acting doors shall be provided with
vi sion panels of sufficient height to permt
use by wal kers as well as wheelchair riders.
Corridors
The m ninmumclear width of a corridor shall be
forty-four inches except that corridors
serving one or nore nonanbul atory or
sem -anbul atory residents shall be not |ess
than eight feet in wdth.
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(2) Stationary handrails shall be installed al ong
both sides of corridors.

(1) Storage space

(1) Locked space shall be provided for janitor's
suppl i es and equi pnent .

(2) Space, conveniently |ocated, for other
equi prent shal |l be provi ded.

Water supply. The water supply shall be in
accordance with the provisions of chapter 340-E, HRS

(n) Ventilation. Chapter 11-39 Adm nistrative

Rules, entitled "Air conditioning and Ventil ating",
shall be foll owed.

(o) Additions and alterations or repairs to

exi sting buil di ngs.

(1) Were the structure was in use for this type
occupancy prior to the effective date of these
rules, the director, with discretion, nmay
wai ve or nodify any portion of the standard
provi ded such exceptions do not create a
hazard to residents, personnel or public.

(2) This section does not prohibit the use of
equi val ent alternate space utilizations, new
concepts of plan designs and naterial or
systens if witten approval of such
alternatives is granted by the departnent.

(3) Drawi ngs and specifications for all new
construction or additions, alterations, or
repairs, to existing buildings subject to this
chapter shall be submitted to the departnent
for review and a certificate of need where
appl i cabl e.



(4) Construction shall not conmence prior to the
departnment' s approval of construction draw ngs
and specifications.

(5) The departnent shall review such submttals
and advise the applicant in witing of its
determi nati on.

(6) The department may nake witten
recomendations to the applicant for its
consi deration but the recomendati ons shal
not be consi dered mandatory.

(7) Unless construction is conmenced within one
year of the approval of final construction
drawi ngs and specifications together with
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their application shall be resubmtted for
revi ew and approval .

(8 Mnor alterations which do not affect
structural integrity, fire safety, or change
functional operation, or which do not increase
beds or services over that for which the
facility is licensed may be subnmitted by free
hand drawi ngs or by nore conventional draw ngs
and specifications.

(9) Maintenance and repair routinely perfornmed by
the facility do not require review or approval
by the departnent.

(10) Facilities shall be constructed and nai ntai ned
i n accordance with provisions of state and
county zoning, building, fire safety and
sanitation codes and | aws applicable in the
state.

[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88333-51,
333-53)

811-99-57 Dental services. (a) Emergency and
restorative dental services shall be avail abl e.

(b) The resident or the resident's guardi an shal
sel ect the dentist of their choice.

(c) The facility shall assist each resident to
obt ai n necessary dental care and at | east an annual
eval uati on.

(d) Facility staff shall receive inservice
training in oral hygi ene and denture care at | east
annual ly. [Eff. April 29, 1985] (Auth: HRS 8§8321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)




811-99-58 Dietetic services. (a) The food and
nutrition needs of residents shall be net through a
nourishing, well-balanced diet in accordance with the
recommended di etary all owances of the Food and Nutrition
Board of the National Research Council, and adjusted for
age, sex, activity, and disability. The service shal
be directed by a dietetic service supervisor.

(b) At least three neals shall be served daily, at
regular tines wth:

§11-99-56

(1) Not nore than a fourteen hour span between a
substantial evening neal and breakfast on the
foll ow ng day.

(2) Between neal nourishnments consistent with need
shall be offered routinely to all residents.

(c) Modified or therapeutic diets shall be:

(1) Prescribed by the resident's physician with a
record of the diet as ordered kept on file and
reviewed at |east annually.

(2) Planned, prepared, and served by qualified
per sonnel .

(3) Reviewed and adjusted as needed by a qualified
dietitian.

(d) Anutritional assessnent and plan for each
resi dent should be recorded in the nedical record. The
pl an shoul d be incorporated in the overall plan of care
and revi ewed as needed.

(e) Food services, planning and storage

(1) Menus
(A) Shall be witten at | east one week in

advance.

(B) Shall provide a sufficient variety of
foods served in adequate anounts at each
nmeal , and adjusted for seasonal changes
along with resident's preferences as much
as possi bl e.

(C Shall be different for each day of the
week. If a cycle nmenu is used, the cycle
must cover a m ni mum of four weeks.

(D) Shall be filed and nmai ntained with any
recorded changes, for at |east three
nont hs.

(2) Food orders or requisitions for purchase.

(A) Records for food purchased shall be filed
and maintained for at least thirty days.

(3) Storing and handling of food
(A Al food shall be procured, stored,
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(4)

(B)

(O

prepared, distributed, and served under
sanitary conditions.

Dry or staple food itens shall be stored
above the floor in a ventilated room not
subj ect to seepage or waste water

backfl ow, or contam nation by
condensation, |eakages, rodents, or
verm n.

Perishabl e foods shall be stored at the
proper tenperatures to conserve nutritive
val ues and prevent spoil age.

Food servi ce

(A)

(B)
(O

(D

(E)

(F)

qe)

(H

Food shall be served in a form consi stent
with the needs of the residents and their
ability to consune it.

Food shall be served with the appropriate
utensils.

Ef fective procedures to pronptly and
consistently clean all equi prrent and work
areas shall be enforced.

Al personnel handling food shall be

gi ven appropriate personal hygienic
instructions at regular intervals and
this procedure shall be docunented.
Handwashi ng facilities, including hot and
cold water, soap, and paper towels

adj acent to the work areas shall be

provi ded.

I ndi vi dual s needi ng speci al equi pnent,

i npl enents, or utensils to assist them
when eating shall have such itens
provided by the facility.

There shall be a sufficient nunber of
conpetent personnel to fulfill the food
and nutrition needs of residents.

If the food service is directed by a
person other than a qualified dietitian,
there shall be frequent and regularly
schedul ed consultation by a dietitian or
public health nutritionist. This
consultation shall be given in the
facility at the rate of four hours per
every twenty-five residents per nonth and
shall not be | ess than six hours per
nmonth. Consul tation, training and

i nservi ce education shall be appropriate
to staff and resi dent needs and shall be



docunent ed.
(I') Provision may be nade for food service
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by contract with an outside supplier.
The net hod of the transport of such food
shal | be approved by the director prior
to initiating such a service.

[Eff. April 29, 1985] (Auth: HRS
88321-9, 321-10, 321-11, 333-53) (Inp:
HRS §8333-53)

811-99-59 Energency care of residents. (a) There
shall be witten procedures for personnel to followin
an energency i ncl udi ng:

(1) Care of the resident.

(2) Notification of the attendi ng physician and

ot her persons responsible for the resident.

(3) Arrangenents for transportation,

hospi talization, or other appropriate
servi ces.

(b) Personnel shall be trained in appropriate
first aid procedures. [Eff. April 29, 1985] (Auth: HRS
88321-9, 321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-60 Engi neering and nai ntenance. (a) The
facility shall have an appropriate witten preventive
mai nt enance program

(b) There shall be sufficiently trained and
experienced personnel to acconplish the required
engi neeri ng and mai ntenance functions within the
facility or avail able through contract with appropriate
community resources.

(c) There shall be records that docunent
conpliance with environnental safety codes of the state
and county authorities having primary jurisdiction over
the facility. |Inspection of all devices essential to
heal th and safety of residents and personnel shall be
carried out daily or at sufficiently frequent intervals
to ensure operational perfornmance.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inp: HRS 88333-51, 333-53)

811-99-61 Resident daily living care and training.
(a) There shall be sufficient appropriately qualified
facility staff to carry out the active treatnent program
within the facility and to operate
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the unit on a daily basis.

(b)

The facility staff shall participate in

appropriate activities relating to the care and

devel opnent of the residents including training in
activities of daily living and the devel opment of self
hel p and social skills.

(c)

fol | ow ng:

(1)

(2)

(3)
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(d)

The facility staff shall provide at |east the

Supportive services to enable residents to
participate fully in appropriate daily
activities.

Physi cal care and assistance to keep residents
cl ean, confortable, well-grooned, and
protected free fromaccidents and infections.
Necessary assistance to ensure that residents
are appropriately dressed in their own

cl ot hes.

Wi ghi ng of each resident at |east nonthly.
Regul ar docunentation in the resident's record
of each resident's participation and progress
in activities carried out with the supervision
or assistance of facility staff.

Restraints shall be used only under a

physician's orders for specified and |limted periods of
time and so docunmented and shall be used only when
resident is inmmnently dangerous to self or others.

(1)

(2)
(3)
(4)
(5)

(e)

If they are used in an energency situation the
attendi ng physician shall be contacted

i medi ately for orders affirmng the tenporary
need and the orders shall be reduced to
witing within twenty-four hours.

Regul ar observation and rel ease of a resident
shall be required while restraints are in use.
No restraints with | ocking devices shall be
used.

There shall be witten policies and procedures
governing the use of restraints.

Under no circunstances will residents in
restraints be left for a period of tinme in a
facility without the presence of another
person who is fully capable of caring for them
in the event of an emergency.

Suf ficient and appropriately qualified
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facility staff shall be available on the

prem ses at all tines that residents are
present. At |east one nmenber of the staff
shal | always be readily accessible and able to
care for a resident who is away fromthe

prem ses but needs to return to the facility.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-62 Ceneral policies and practices. (a)

Ther e shal
staff, resi
1)
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(4)
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witten policies and procedures available to
dents and the public which govern:
Al services provided by the facility.
Adm ssion, transfer, and discharge of
resi dents.
These policies shall ensure that:
The facility shall not deny adm ssion to any
i ndi vi dual on account of race, religion,
color, ancestry or national origin.
Only those residents are accepted whose needs
can be net by the facility directly or in
cooperation with community resources or ot her
providers of care with which it is affiliated
or has contracts.
As changes occur in a resident's physical or
nmental condition necessitating a different
| evel of service or care which cannot be
adequately provided by the facility, the
residents are transferred pronptly to a
facility capabl e of providing an appropriate
| evel of care.
Except in the case of an emergency, the
resident or the resident's guardi an, the next
of kin, attendi ng physician, and the
responsi bl e agency, if any, shall be informed
i n advance of the transfer or discharge to
another facility.
Soci al worker services are avail abl e.
The facility's buildings are constructed and
equi pped to protect the health and assure the
safety of residents, personnel and visitors.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-63 Governing body and nanagenent. Each
facility shall have an organi zed governi ng body, or




desi gnat ed person or persons so functioning, who have

over al |

activities.

responsibility for the conduct of al
The facility shall rmaintain nethods of

adm ni strative nmanagenent whi ch assure that:
Staffing

(1)

(2)

(A)

(B)

There shall be on duty twenty-four hours
of each day, staff sufficient in nunber
and qualifications to carry out the
policies, responsibilities and program of
the facility.

The nunbers and cat egori es of personnel
shall be determ ned by the nunber of
residents and their particul ar needs.

Per sonnel policies

(A)

(B)

(O

(D

(E)

(F)

There shall be witten job descriptions
available for all positions. Al
enpl oyees shall be infornmed of their
duties and responsibilities at the tine
of enpl oynent.
Li censure, certification, or standards
such as are the usual standard of
practice in the comunity shall be
required for all conparable positions in
the facility.
Et hi cal standards of professional conduct
shall be recogni zed as applying in the
facility.
The facility's personnel policies and
practices shall be in witing and shal
be available to all enployees.
Witten policy shall prohibit
m st reat nent, negl ect, or abuse of
residents. Alleged violations shall be
reported i medi ately, and there shall be
evi dence that:
(i) Al alleged violations are
t horoughly i nvestigated and
docunent ed.

(ii) The results of such investigation

are reported to the admnistrator or
t he designated representative within
twenty-four hours of the report of

t he incident.
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(iii) Appropriate sanctions are invoked

when the allegation is
subst ant i at ed.
There shall be an organi zati on chart
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qe)

(H

()

(J)

showi ng the maj or operating prograns of
the facility, with staff divisions,

adm ni strative personnel in charge of
prograns and divisions, and their |ines
of authority, responsibility, and

comuni cati on.

There shall be documented evi dence that
every enpl oyee has a pre-enpl oynent and
an annual health evaluation by a
physi ci an. These eval uati ons shall be
specifically oriented to determ ne the
presence of any infectious di sease. Each
exam nation shall include a tuberculin
skin test, as defined, or a chest x-ray.
Any enpl oyee who devel ops evi dence of an
i nfection nust be inmedi ately excl uded
fromany duties relating to food handl i ng
or direct resident contact until such
time as a physician certifies it is safe
for the enployee to resunme these duties.
New skin | esions, and respiratory tract
synptons or diarrhea shall be consi dered
presunptive evidence of infectious

di sease.

If the tuberculin skin test is positive,
a standard chest x-ray with appropriate
nmedi cal follow up shall be obtained.

If the tuberculin skin test is negative,
a second tuberculin skin test shall be
done after one week, but not l|ater than
three weeks after the first test. The
results of the second test are to be
consi dered the base line test and used to
determ ne appropriate treatnent and
followup. That is, if the second skin
test is positive, then proceed, as above,
with a chest x-ray which shall be
repeated yearly for at |east three
successi ve years. |f the second skin
test is negative, a single skin test

shall be repeated yearly thereafter
until it becones positive.

[Eff. April 29, 1985] (Auth: HRS
88321-9, 321-10, 321-11, 333-53) (Inp:
HRS 8§333-53)



811-99-64 Housekeeping. (a) A plan shall be nade
for routine cleaning of the entire building and
prem ses.

(b) After discharge of any resident, that
resident's unit and equi prent shall be thoroughly
cl eansed prior to re-use.

(c) Foors, lavatories, toilets, and showers in
resi dent areas shall be cleaned at | east once daily.

(d) The facility shall be kept free of
unr easonabl e accumul ati on of personal possessions.

(e) Al floors, walls, ceilings, w ndows and
fixtures shall be kept clean and in good repair.

(f) Al safety procedures shall be in accordance
with the rules of the departnent of |abor and industrial
relations, State of Hawaii .

(g) Al areas which have contained infectious
residents and materials shall be thoroughly cleaned by
appropriate sanitizing nethods.

(h) Sufficient |ocked storage areas shall be
provided for all cleaning materials and equi prnent.
[Eff. April 29, 1985] (Auth: HRS 8§8321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-51)

811-99-65 |Infection control. (a) Provision shal
be made for isolating residents with infectious
di seases, until appropriate transfer can be nade.

(1) There shall be a witten policy which outlines
proper isolation and infection control
t echni ques and practi ces.

(2) At |east one single bedroomshall be
designated for an isolation roomas needed and
shal | have:

(A) An adjoining toilet roomwth nurses
call system a lavatory and toilet.

(B) The lavatory shall be provided with
controls not requiring direct contact of
t he hands for operation.
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(C Appropriate methods for cleaning or
di sposing of contam nated naterials and
equi pnent .
(b) Provision shall be nmade in each isolation room
for visual observation of the resident:
(1) By neans of the view w ndow | ocated in door or
wal I's of the room
(2) By an approved nmechani cal system i.e., closed
circuit television nonitoring.
(c) There shall be appropriate policies and



procedures witten and inplenmented for the prevention
and control of infections and the isolation of
infectious residents. [Eff. April 29, 1985] (Auth: HRS
8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-66 |Inservice education. (a) There shall be

staff inservice education programthat includes:

(1) Oientation for all new enpl oyees to acquai nt
themw th the phil osophy, organization,
program policies and procedures, practices,
and goal s of the facility.

(2) Inservice training for enpl oyees who have not
achi eved the desired | evel of conpetence, and
continuing inservice education to update and
i nprove the skills and conpetencies of al
enpl oyees.

(3) Inservice training shall include annually:
prevention and control of infections, fire
prevention and safety, accident prevention,
resident's rights, and probl ens and needs of
the nental ly retarded.

(b) Records shall be nmaintained in all such

orientation and staff devel opnent prograns.
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-67 Laundry service. (a) Laundry service
shall be managed so that daily clothing and |inen needs
are net wthout del ay.

(b) Provision shall be made for the handli ng,
storage, and transportation of soiled and clean | aundry,
and for satisfactory cleaning procedures.

(1) Provisions may be nmade for contract services
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outside the facility in a laundry approved by
t he depart nent.
(2) Infectious laundry shall be handled in
accordance with the provisions of section
325-7, HRS, relating to potentially infectious
| aundry.
Cean linen shall be stored in encl osed areas.
Hanpers shall be provided for soiled |Iinen.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)
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811-99-68 Life safety. (a) Facilities licensed
under this chapter shall be licensed at |east annually
by appropriate fire authorities for conpliance with
state and county rul es and ordi nances.

(b) Snmoking rules shall be adopted. "No Snoking"
signs shall be posted where flamable |iquids,
conbusti bl e gases, or oxygen are used or stored.
Snmoki ng by residents shall be permtted only under
supervi sion, and ash trays shall be provided.

(c) Hectric heating pads shall be prohibited.

(d) Facilities shall have witten procedures in
case of fire and disasters.

(e) Evacuation plans shall be posted in prom nent
| ocations on each fl oor.

(f) Firedrills shall include the transm ssion of
a fire alarmsignal and be held at |east quarterly, for
each shift, under varied conditions. At |east twelve
drills shall be held every year and reports filed within
the facility.

(g) Al enployees shall be instructed and kept
i nforned respecting their duties under the fire and
di saster prograns. [Eff. April 29, 1985] (Auth: HRS
8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS §8333-51,
333-53)

8§11-99-69 Mintenance. (a) There shall be
sufficiently trained and experienced personnel to
acconplish the required mai ntenance functions within the
facility or available through contract with appropriate
community resources.

(b) There shall be records that docunent
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conpliance with environnental safety codes of the state
and county authorities having primary jurisdiction over
the facility. |Inspection of all devices essential to
heal th and safety of residents and personnel shall be
carried out daily or at sufficiently frequent intervals
to ensure proper operational perfornmance.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)

811-99-70 Nursing services. (a) Each facility
shal | have nursing staff sufficient in nunber and
gualifications to neet the nursing needs of the
residents. There nmust be at | east one registered nurse,
full time on the day shift and at | east one |icensed




nurse full time as needed whenever nedications are
adm ni st er ed.

(b) MNursing services shall include at |east the

fol | ow ng:

(1) Assessnent of each resident and devel opnent
and i npl enmentation of an appropriate plan of
care.

(2) A nursing care plan incorporated in the active
treatnment plan and reviewed in conjunction
with this overall active treatnent plan.

(3) MNursing observations and sumaries of the
resident's status recorded at | east every
thirty days or nore frequently in accord with
changes in the resident's condition.

(4) Admnistration and recording of al
nmedi cations, and diets, and other orders
prescri bed by the physician.

(5) Restorative and preventive nursing care
i ncl udi ng resi dent education as appropriate
for each resident.

(6) Proper care to prevent or treat decubitis
ul cers and deformties.

(7) Wighing each resident at |east nonthly and
hei ght taken upon adm ssi on.

(8) Restraints should be used only under a
physician's orders for specified and |limted
periods of tine and so docunented.

(A If they are used in an energency
situation, the attendi ng physician shal
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be contacted imedi ately for orders
supporting the tenporary need.

(B) Regul ar observation and rel ease of a
resident shall be required while
restraints are in use.

(C No restraints with | ocking devices shal
be used.

(D) There shall be witten policies and
procedures governing the use of
restraints.

(c) There shall be an appropriately equi pped
nurses' station in each unit. At a mninmumit shal
i ncl ude tel ephone, witing space, storage cabinets, and
medi cal record space.

(d) There shall be a nurses' call system which
registers calls within hearing range and directly
vi si bl e by on-duty personnel.

(e) There shall be appropriately equipped utility



roons Within each nursing unit or on each resident
floor. [Eff. April 29, 1985] (Auth: HRS 8§8321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-71 Owmership and financial capability. (a)
The facility shall provide to the departnent current
information in regard to:

(1) The nane of each person having (directly or
indirectly) an ownership interest of ten
percent or nore in such facility or who is the
owner (in whole or in part) of any nortgage,
deed or trust, note or other obligation
secured (in whole or in part) by such
facility.

(2) Major changes of officers and directors of the
corporation in case a facility is organi zed as
a corporation.

(3) The nane of each partner in case a facility is
organi zed as a partnership.

(b) The financial resources of the owner shall be
sufficient to operate and nmaintain the facility
according to the standards set forth in this chapter.
The owner shall provide, upon request, such evidence as
deemed necessary by the department to establish this
requirenent. [Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)
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811-99-72 Pharnaceutical services. (a) The
facility shall enploy a |icensed pharnacist, or shal
have formal arrangenents with a |icensed pharnmacist to
provi de consultati on on nethods and procedures for
ordering, storage, adm nistration, disposal,
recor dkeepi ng of drugs and bi ol ogi cals, and provision
for emergency service.

(b) There shall be a current pharmacy policy
manual devel oped and approved by the pharnaci st,
physician, and licensed nursing staff which:

(1) Includes policies and procedures and defi nes
the functions and responsibilities relating to
phar macy servi ces.

(2) |Is revised as necessary to keep abreast of
current devel opnents in overall drug usage.

(3) Governs the safe adm nistration and handl i ng
of all drugs.

(4) Includes policies regarding
sel f-adm ni stration of drugs.

(5) Includes a fornulary appropriate to the




facility.

(c) Medications adm nistered to a resident shal
be ordered either in witing or verbally by a physician
so aut horized by facility policy.

(1) Physician's verbal orders for prescription
drugs shall be given only to a |licensed nurse,
phar maci st, or anot her physici an.

(2) Al verbal or telephone orders for nedication
shall be recorded and signed by the person
recei ving them and shall be countersigned by
t he attendi ng physician within seventy-two
hour s.

(3) Al orders shall be reviewed by the physician
at | east every ninety days.

(d) Each drug shall be rechecked and identified

i mediately prior to admnistration.

(e) Medications shall not be used for any resident
ot her than the one for whomthey were issued.

(f) Only appropriately licensed and trai ned staff
shall be allowed to adm ni ster drugs and shall be
responsi bl e for proper recording of the nedication
including the route of admnistration. Medication
errors and drug reactions shall be recorded in the
resident's chart and reported i mediately to the
physi ci an who ordered the drug and an incident report
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shall be prepared. Al incident reports shall be kept
avai l abl e for inspection by the director.

(g) Drugs shall be stored under proper conditions
of sanitation, tenperature, light, noisture,
ventil ation, segregation, and security.

(1) Al drugs shall be kept under |ock and key

except when aut horized personnel are in
at t endance.

(2) Al security requirenents of federal and state

| aws shall be satisfied as they refer to
st oreroons and pharnmaci es.

(3) Poisons, drugs used externally, and drugs

taken internally shall be stored in | ocked,
wel | - mar ked separate cabinets, at al
| ocati ons.

(h) There shall be witten policies and procedures
governi ng resident self-admnistration of drugs. These
shall include at |east the follow ng:

(1) Procedures for physician docunentation in the

resident's record that a plan of
sel f-adm ni strati on shoul d be devel oped.
(2) Supervision of resident self-admnistration by



an appropriately trained staff menber.

(3) Provision for appropriate storage of the
dr ugs.

(4) Docunentation in the resident's record of
resi dent conpliance with the drug reginen.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-73 Physician services. (a) Adm ssion and
ongoi ng orders and plans of treatnment shall be in
witing, and carried out by the staff of the facility
i ncluding arrangenent for transfer to other facilitie
when i ndi cat ed.

(b) Al residents admtted to a facility must be
under the care of a physician selected by the resident
or guardi an.

(c) Physicians shall visit as necessary to assure
adequat e nedi cal care, at |east every ninety days unl ess
t he physician decides that this frequency i s unnecessary
and records his reasons for this decision. Visits shal
then occur at |east every one hundred-twenty days.
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(d) Physicians shall participate as appropriate in
the interdisciplinary evaluation of residents and their
pl an of care.

(e) Physicians shall provide an annual physi cal
exam nation of each resident.

(f) The adm nistrator shall arrange with a
physician to serve as a consultant in all matters
relating to control of infection and communi cabl e
di sease within the facility.

(g) Each resident shall have a physica
exam nation by a physician within five days prior to
adm ssion or within one week after adm ssion, and nust
have had tubercul osis cl earance as per section
11-99-63(2)(1),(J) within the previous year.

(h) The facility shall pronptly notify the
physi ci an of any accident, injury, or change in the
resident's condition.

(i) Each resident shall be certified by a
physician as to their capability for self preservation
This certification shall be documented in the resident's
record and reviewed at least annually. [Eff. April 29,
1985] (Auth: HRS §8321-9, 321-10,

321-11, 333-53) (Inmp: HRS 8333-53)



811-99-74 Psychol ogi cal services. (a) The
facility shall provide psychol ogical services to
facilitate the optinmal devel opment of each resident,
either directly or by qualified staff or through
arrangenents with qualified outside resources.

(b) Services shall include at |east:

(1) Aninitial evaluation of each resident.

(2) An annual review of each resident.

(3) Staff training. [Eff. ] (Auth:
HRS 88321-9, 321-10, 321-11, 333-53) (Inmp: HRS
§333-53)

811-99-75 Recreation program (a) A plan for
i ndependent and group activities shall be devel oped for
each resident in accordance with their needs,
capacities, and interests.
(1) The recreation plan shall be incorporated in
the resident's active treatnment program
reviewed regularly in conjunction with it,

§11-99-75

and altered as needed.

(2) Records shall be kept of the extent and | evel
of each resident's participation in the
activities program

(b) Organized recreational activities consistent
with the resident's needs, capabilities and interests
shall be coordinated with other services and prograns
provi ded the resident.

(c) A staff nenber, qualified by experience or
training in directing group activities or recreation,
shall be responsible primarily for the recreation
program

(d) There shall be sufficient, appropriately
qualified activities or recreation staff, and necessary
supporting staff to carry out the various activities in
accordance with stated goal s and objecti ves.

(e) Recreation areas, facilities and equi pnent
shal | be designed and constructed or nodified so as to
be easily accessible to all residents regardl ess of
their disabilities.

(f) Recreation equiprent and supplies in
sufficient quantity and variety shall be provided to
carry out the stated objectives of the activity program
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)



811-99-76 Rehabilitative services. (a) The
facility shall provide specialized and supportive
rehabilitative services, including occupational therapy,
physi cal therapy, and speech therapy, according to the
needs of each resident, either directly by qualified
staff or through arrangenents with qualified outside
resources. Services shall be programred to:

(1) Preserve and inprove the resident's naxi mal

abilities for independent function.

(2) Prevent, insofar as possible, irreversible or
progressive disabilities.

(3) Provide for the procurenent, and nmai nt enance
of aids as needed by the resident to adapt and
function within his environnent.

(4) Instruct facility staff or person responsible
in therapy goals to neet the continuity of
resi dent care.
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(b) A witten rehabilitative plan of care shall be
devel oped as appropriate and based on the attending
physician's orders and assessnent of the resident's
needs. It shall be incorporated in and regularly
reviewed in conjunction with the overall active
treat ment plan.

(c) A progress report shall be witten by the
therapi st within fourteen days of the initiation of
treatnment and thereafter the resident's progress
reviewed at |east every thirty days.

(d) There shall be avail able sufficient,
appropriately qualified professional staff, and
supporting personnel, to carry out the various treatnent
services in accordance with plan of care and stated
goal s.

(e) Treatnment personnel shall be assigned
responsibilities in accordance with their
qgual i fications.

(f) Treatnent services shall have adequate space,
facilities, equipnent, supplies, and other related
resources. [Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 8333-53)

811-99-77 Resident accounts. (a) In the event the
facility agrees to nmanage the resident's funds for
personal needs, a witten item zed account, available to
residents, or duly appointed authority or guardian shal
be mai ntained current for each resident with.

(1) Witten receipts for all personal possessions




and funds received by or deposited with the
facility.

(2) Witten receipts for all disbursenents nade to

or on behal f of the resident.

(b) Upon request of resident, or duly appointed
authority or guardian, articles kept for safekeeping
shal |l be rel eased.

(c) Neither the adm nistrator, nor any staff
menber of a facility shall serve as guardian for a
resident residing in the facility.

[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inmp: HRS 8333-53)
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811-99-78 Resident record system (a) There shal
be avail able sufficient, appropriately qualified staff
and necessary supporting personnel to facilitate the
accurate processing, checking, indexing, filing, and
pronpt retrieval of records and record dat a.

(b) If the supervisor of nmedical records is not a
regi stered records adm nistrator, or accredited record
techni cian, there nust be regularly schedul ed visits by
a qualified consultant who shall provide reports to the
adm ni strator.

(c) The following information shall be obtained
and entered in the resident's record at the tine of
adm ssion to the facility.

(1) Identifying information such as: nane, date
and tinme of adm ssion, date and pl ace of
birth, citizenship status, narital status,
soci al security nunber or an adm ssi on nunber
whi ch can be used to identify the resident
wi t hout use of nane when the latter is

desi rabl e.
(2) Nanme and address of next of kin or |egal
guar di an.
(3) Sex, height, weight, and identifying marks.
(4) Reason for adm ssion or referral.
(5) Language spoken or under st ood.
(6) Information relevant to religious affiliation.
(7) Adm ssion diagnhosis, sunmary of prior nedical

care, recent physical exam nation,

t ubercul osi s status, and physician's orders.
(8) Preadm ssion eval uations conpleted by an

interdisciplinary teamnot nore than three

nont hs prior to adm ssion.



(d) Records during stay at the facility shall also
i ncl ude:

(1) Appropriate authorizations and consents.

(2) Records of all periods of restraints with
justification and authorization for each.

(3) Copies of initial and periodi c exam nations,
eval uati ons, and progress notes.

(4) Regular review of the active treatnent program
in an overall plan of care setting forth goals
to be acconplished through individually
desi gned activities, therapies and treatnents,
and i ndi cati ng which
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pr of essi onal services or individual is
responsi bl e for providing the care or service.

(5) Entries describing treatnments, nedications,
tests, and all ancillary services rendered.

(6) Annual re-evaluations by all professiona
services including at |east a physician,
denti st, psychol ogi st, social worker, and
nur se.

(e) Wen a resident is transferred to anot her

facility or discharged, there shall be:

(1) Witten evidence of the reason.

(2) Except in an energency, docunentation to
indicate that the resident understood the
reason for transfer, or that the guardi an and
famly were notified.

(3) Conplete sunmary including current status and
care, final diagnosis, and prognosis.

(f) There shall be a naster al phabetical index of

all residents admtted to the facility.

(g0 Al entries in the resident's record shall be:

(1) Legible and typed or witten in ink.

(2) Dated.

(3) Authenticated by signature and title of the
i ndi vi dual nmaking the entry.

(4) Witten conpletely wi thout the use of
abbrevi ati ons except for those abbreviations
approved by a medi cal consultant or the
nmedi cal director

(h) Al information contained in a resident's

record, including information contained in an aut onat ed
data bank, shall be considered confidential.

(i) The record shall be the property of the

facility, whose responsibility shall be to secure the
i nformati on agai nst | oss, destruction, defacenent,
tanpering, or use by unauthorized persons.



(j) There shall be witten policies governing
access to, duplication of, and di ssem nation of
information fromthe record.

(k) Witten consent of the resident, if conpetent,
or the guardian shall be required for the rel ease of
information to persons not otherw se authorized to
receive it. Consent forns shall include:

(1) Use for which requested information is to be
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used.
(2) Sections or elements of information to be
rel eased.

(3) Consent of resident, or |legal guardian, for
rel ease of any medical record information.
Thi s consent shall include the dates during
whi ch this consent is operable.
(1) Records shall be readily accessible and
avai |l abl e to authori zed departnent personnel .
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
321-11, 333-53) (Inp: HRS 88333-53, 622-57)

811-99-79 Resident's rights. (a) Witten policies
regarding rights and responsibilities of residents
during their stay in the facility shall be established
and shall be nade available to the resident, to any
guardi an, next of Kkin, sponsoring agency or
representative payee, and to the public. The facility's
pol i ci es and procedures shall provide that each
i ndividual admtted to the facility shall:

(1) Be fully inforned, as evidenced by the
resident's or guardian's witten, signed
acknow edgenent prior to or at the tine of
adm ssion and during stay, of these rights and
of all regul ations governing resident conduct.

(2) Be fully inforned, prior to or at the time of
adm ssion and during stay, of services
available in or through the facility and of
rel ated charges, including any charges for
services not covered by the facility's basic
per diemrate.

(3) Be advised that the residents have a right to
have their medical condition and treatmment
di scussed with them by a physician of their
choi ce, unless nedically contraindi cated, and
to be afforded the opportunity to participate
in the planning of their nedical treatnent and
to refuse to participate in experinenta




(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

research

Have the right to refuse treatnent after being
i nforned of the nedical benefits of the
treatnments and t he nedi cal consequences of
such refusal
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Be transferred or discharged only for nedical
reasons, or for their welfare or that of other
residents, or for nonpaynent for their stay,
and be given reasonabl e advance notice to
ensure orderly transfer or discharge. Such
transfer or discharge actions shall be
docunmented in the resident's health record.

Be encouraged and assisted throughout their
period of stay to exercise their rights as a
resident, and to this extent voice grievances
and reconmmend changes in policies and services
to the facility's staff or outside
representative of their choice, free from
restraint, interference, coercion,
discrimnation or reprisal.

Manage their personal financial affairs. 1In
the event the facility agrees to manage the
resident's personal funds, the conditions
under which the facility will exercise the
responsi bility shall be explained to the
resident, and shall neet the m ninmm

requi rement of section 11-99-77.

Not be humliated, harassed, injured or

t hreatened and shall be free from chem cal and
physical restraints. This does not exclude
use of nedication for treatnent as ordered by
a physician. Physical restraints may be used
in an energency, when necessary, to protect
the resident frominjury to hinmself or herself
or others. In such an event, the resident's
physici an shall be notified as soon as
possi bl e and further orders obtained for care
of the resident.

Be entitled to have their personal and nedi cal
records kept confidential and subject to

rel ease only as provided in section

11-99-78.

Be treated with consideration, respect and
full recognition of their dignity and

i ndividuality, including privacy in treatnent
and in care.

Not be required to performservices for the



facility, its licensee or staff that are not
i ncluded for therapeutic purposes in their
pl an of care.
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(12) Have the right to associate and conmuni cate
privately with persons of their choice, and to
send and receive their personal nmail unopened.
At their request, to be visited by nmenbers of
the clergy at any tine.

(13) Have the right to neet with and participate in
activities of social, religious, and comunity
groups at their discretion

(14) Retain and use their personal clothing and
possessi ons as space permts, unless to do so
woul d infringe upon the rights of other
resi dents.

(15) Be assured privacy for visits and the right to
share a roomw th a spouse.

(16) Have daily visiting hours established.

(17) Participate in a behavior nodification program
i nvol ving the use of restraints or aversive
stimuli only with the infornmed consent of a
resident or parent or guardian if resident is
a mnor or an inconpetent adult.

(b) Responsibilities of residents to the facility:

The resident or responsible adult shall sign an

acknow edgnent of understanding which clearly states the
policies of the facility with which the resident shal
conply. [Eff. April 29, 1985] (Auth: HRS

8§8321-9, 321-10, 321-11, 333-53) (Inp: HRS §8333-52,
333-53, 622-57)

811-99-80 Sanitation. (a) Sanitation shall be in
conpliance with all applicable |laws of the State of
Hawai i and rul es of the departnent relating to
sani tati on.

(b) Witten summary reports of inspections by
state or county health authorities and records of action
taken in correction of deficiencies and recomendati ons
shall be kept on file at the facility.

(c) Every facility shall provide a sufficient
nunber of watertight receptacles of nmetal, or other
materials acceptable to the departnent, for rubbish
gar bage, refuse and other discarded matter.

(1) In kitchen and food preparation areas,

receptacl es shall be kept cl osed by
tight-fitting covers except in the kitchen



during
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peak hours of food preparation.

(2) An area shall be provided for the washing and
cl eani ng of garbage contai ners and for the
storage of garbage, trash, and solid waste.
[Eff. April 29, 1985] (Auth: HRS 88321-9,
321-10, 321-11, 333-53) (Inp: HRS 88333-51,
333-53)

811-99-81 Social work services. (a) Social work
services shall be provided by the facility and avail abl e
to all residents, their famlies, and other significant
persons to enable themto deal with the inpact of nental
retardation on individual and fam |y functioning.

(b) There shall be sufficient, appropriately
gqualified staff to nmeet the social service needs of al
residents admtted to the facility. The ratio of socia
wor k personnel to residents shall be:

(1) Less than fifty residents there shall be a

m ni mum ei ght hours consultation per nonth
froma qualified social worker

(2) For fifty to ninety-nine residents there shal
be a m nimum of one half-tine qualified social
wor ker .

(3) For every hundred residents there shall be a
m ni mum of one full time qualified socia
wor ker .

(c) Social work services shall be docunmented in

each resident's record and include at |east:

(1) Aninitial social history and assessnent of
current social and enotional needs.

(2) A current social work plan to neet identified
needs.

(3) Regular progress notes indicating the
resident's status.

(4) Appropriate discharge pl ans.

(5) Evidence of regular and at |east annual review
of social work and di scharge plans in
conjunction with the overall plan of care.

(d) Social work staff shall have appropriately
furnished facilities which are easily accessible to the
resi dents being served and whi ch provide privacy for
i nterviews, counseling, and tel ephone conversati ons.
[Eff. April 29, 1985] (Auth: HRS 88321-9, 321-10,
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321-11, 333-53) (Inp: HRS §333-53)

811-99-83 Severability. [If any provision of this
chapter or the application thereof to any person or
circunstances is held invalid, the application of the
remai nder of the chapter to other persons or
circunst ances, shall not be affected.

[Eff. April 29, 1985] (Auth: HRS 88321-9; 321-10;
321-11; 333-53) (Inmp: HRS 8333-53)




